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Clinical Medicine in 1922 


HE year, that is coming to a close with 

the current issue of CLInIcAL MEDICINE, 
has witnessed some important changes that 
concern all of us intimately. On June 22, 
our dear friend and faithful contributor, 
for many years, Dr. George F. Butler, 
passed away, while, on July 4, our editor- 
in-chief and the founder of the Journal, 
Dr. Wallace C. Abbott, laid down his burden. 
Both men, Doctor Abbott more particularly 
(very naturally), had imprinted their re- 
markable personalities deeply into the poli- 
cies and the character of Crrnicat MeEpI- 
CINE. It now devolves upon us, who are 
left behind, to carry on the work, and to 
continue THE AMERICAN JOURNAL OF CLIN- 
IcAL MEDICINE in a manner worthy of its 
early editors. 

Certain plans have been outlined which 
will tend not only to continue the sound 
policies in accordance with which CLINICAL 
MenpIcINnE has been conducted hitherto but, 
we trust, will result in a constant improve- 
ment. We are mindful of the truth that 
there is no standing still. One must either 
progress or retrogress. 

It may be repeated once again that it is 
now, as it always has been, the conviction 


of the Editors that CiinicaL MEDICINE 
should not be content with providing solely 
reading matter for the instruction of its 
subscribers along medical lines, using the 
term “medical” in its widest possible as- 
pect. The Journal is keenly interested in 
the welfare of the general practitioner and, 
indeed, of all medical men (and women), 
not only as physicians but as individuals. 
In accordance with this position, the Edi- 
tors will continue to interest themselves in 
all possible phases of the physician’s life 
and activities, and will continue to discuss 
from time to time, the numerous and diver- 
sified problems that confront the physician. 
More especially is it intended to stimulate 
the adoption of methods which will im- 
prove the economic position of the medical 
profession. Further, CrrnrcaL MEDICINE 
is in full accord with the progress in med- 
ical education that has been made under the 
splendid leadership of the American Med- 
ical Association and, likewise, it stands and 
fights for the medical profession in all leg- 
islative matters affecting its interests. 

It should be mentioned in passing that 
the editorial articles, which are never 
signed, express the opinions and convictions 
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of the Editors collectively. They are never 
intended to discuss or exploit personal or 
individual views; it being held that such 
personal matters should always be signed, 
and printed in another than the editorial 
department. 

Our plans for the leading, or original, 
articles to be published during the next few 
months have been announced in the last 
(November) issue of Crin1cat MEDICINE. 
We have a large number of splendid ar- 
ticles on hand; others are promised. As 
far as possible, we shall adhere to the pro- 
gram outlined in the editorial article re- 
ferred to, although we naturally reserve 
the right to make changes in accordance 
with the best interest of our subscribers. 

While we have secured and hope to se- 
cure in the future some notable members 
of the medical profession as contributors, 
we believe that the bulk of the reading 
matter printed in Crirnicat MEDICINE 
should record the work done by ourselves; 
that is to say, by the whole Ciintcat Mep- 
ICINE circle, or, as it used to be expressed, 
the Crrnic Famiry. We sincerely hope 
that our subscribers will continue to pre- 
pare for us leading articles on subjects in 
which they have made special investiga- 
tions and will record the results of their 
observations in communications submitted 
to us for publication. 

While the abstract department (“What 
Others Are Doing”) and the correspond- 
ence department (“Let’s Talk It Over”), 
also the book reviews, will be continued as 
hitherto, it has been decided to merge the 
query department into the Therapeutic De- 
partment in which we shall take up, from 
month to month, such therapeutic problems 
as are believed to be of general practical 
interest. The Therapeutic Department will 
contain discussions based upon queries sub- 
mitted; it will also deal with therapeutic 
problems that are timely; in short, it will 
be devoted to the promotion and encourage- 
ment of positive therapeutic procedures, It 
will distinctly stand for the best treatment 
of sick people rather than for the treat- 
ment of disease. In addition to therapeu- 
tics, this department will contain useful 
suggestions relating to laboratory diagnosis 
and to diagnosis in general. 

As, in years past, we have conducted sur- 
gical departments and even for a while 


EDITORIAL DEPARTMENT 


December, 1921 


issued a separate Surcicat Ciinic which 
was a sister journal to the old “ALKALOIDAL 
CLINIC,” so we have now decided to in- 
augurate a surgical department which will 
be in charge of a member of the editorial 
cabinet who for many years has devoted 
himself entirely to surgery without losing 
sight of its broader relationship to general 
medicine. It was found, a short time ayo, 
through a questionnaire in which informa- 
tion was secured from several thousand 
physicians, that ninety percent of the gen- 
eral practitioners of the country are what 
may be designated as “occasional opera- 
tors”; that is to say, they do at least their 
minor surgery themselves and many of 
them have equipped themselves for major 
surgery. Under these circumstances, it is 
only proper that Ctrn1caL MepicineE should 
record progress that is made in surgery 
and that it should discuss those surgical 
problems that confront the general prac- 
titioner, especially the one practicing in the 
country or in small towns, far from hus- 
pital facilities and often without the pus- 
sibility of securing assistance. 


With the passing away of Doctor Butler, 
his own department “Just Among Friends” 
was discontinued, simply for the reason 
that we know of nobody who could fill it 
just as Butler had filled it, in view of the 
fact that it had been so peculiarly his own 
and that he had expressed his personal 
views in it. We have missed this depart- 
ment and we have believed that something 
similar to it would serve a very useful pur- 
pose. There is a need, we are assured, of 
a department where various personal mat- 
ters and outside interests may be discussed 
that concern the physician very intimately. 
It is well and meet to have an opportunity 
to address the physician inofficially, so to 
speak, just as a human being; to cheer him 
on his way, to console him in his trials and 
tribulations, to counsel him in his difficul- 
ties. Such a department we are planning 
to create, calling it “The Physician Him- 
self.” 

The “Let’s Talk It Over” department— 
we wish to say this once again urgently 
and insistently—is the subscribers’ own de- 
partment in which space is granted for dis- 
cussions, for the ventilation of personal 
opinions, of objections to statements that 
have been made, for the recording of brief 
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observations, expressions, and so forth; in 
short, it is the Round Table at which the 
readers of CLin1cAL MEDICINE may meet 
and reason together. This department can 
easily be made an interesting and important 
part of CriintcaL Mepicine. Remember 
that the material for it 1s not supplied by 
the editors, it is written or should be writ- 
ten by the “Family.” Every reader of the 
Journal should consider himself, or her- 
self, a contributor to this department. 
While Crirntcat MepicinE draws the line 
at acrid polemics and fruitless discussions, 
it welcomes frank statements of opinions, 
even though these may be at variance with 
the opinions held by the editors, themselves. 
We also welcome criticism; with the pro- 
viso, though, that such criticism should be 
honest and constructive. Criticis should 
always be mindful of the necessity of speak- 
ing sine ira et studio; especially should per- 
sonalities be avoided. 

There is another thing that we might say 
in connection with our discussion of this 
department and that is this: Many sub- 
scribers receive CLINICAL MEDICINE regu- 
larly, month by month, year after year 
They read it, they receive numerous useful 
suggestions and valuable lessons of which 
they promptly avail themselves in their 
practice; they remit their subscription fees 
promptly and comply entirely with all busi- 
ness requirements. So far so good. Still, 
these people are sponges. They absorb and 
make use of what they do absorb. Yet, 
they never permit themselves to be squeezed, 
they never let go anything that they have 
acquired. For heaven’s sake, don’t be a 
sponge! That is to say, don’t be a sponge 
and nothing else. Absorb, by all means, 
and assimilate. But, when you have done 
so and when you have made useful obser- 
vations and experiences, then let the sense 
of fairness, of reciprocity, squeeze you. Let 
go of some of the things that you have 
acquired and hand them on to others, that 
they may benefit from your own knowledge. 
You won’t lose by it. On the contrary, you 
will be the gainer. Nothing is so instruc- 
tive, nothing serves so well to clarify our 
Opinions, to develop our knowledge, as to 
write down our observations and conclu- 
sions for the instruction of others. We 
then are forced to express our thoughts 
clearly and, thus, we benefit personally from 
benefiting others. 

That is just exactly what the “Let’s Talk 
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It Over” department is for. However, it 
is not exclusively there for a recording of 
successes. Very often we learn a great 
deal more from our failures. Therefore, 
having learned the lesson, why not pass it 
on so that others may benefit from our fail- 
ures (even if they are due to our mistakes) 
and may avoid them? 


Cirn1caL MEDICINE is the gencral prac- 
titioner’s journal and we all are proud of it. 
It fights the general practitioner’s battles, 
it selects its articles especially with a view 
to securing the greatest possible good for 
the greatest possible number. For that rea- 
son, it can not be designated and does not 
want to be considered as a high-brow jour- 
nal devoid of the human side of medicine. 
With it all, it must lay claim to being sci- 
entific in a wholesome, progressive way. 
Not ultrascientific, purely speculative and 
theoretical. Theories and speculations are 
all right in their place. In fact, we can 
not do without them. For practical pur- 
poses, though, we must restrict theorizing 
to practical problems. The general prac- 
titioner wants facts as far as they can be 
obtained. If theories are unavoidable, he 
wants those theories that have at least the 
advantage of great verisimilitude. So, it 
is the mission of Ciin1cAL MEDICINE to 
give to its subscribers those facts that have 
been ascertained and to intorm him of those 
theories that are workable and of assistance 
and that may properly be employed for the 
elucidation of their related problems. 

We have recorded, with great satisfac- 
tion, the confirmation of our own high esti- 
mation of the general practitioner as it is 
laid down in various writings by Sir James 
MacKenzie not only in his little book en- 
titled “The Future of Medicine,” but also 
in numerous journal articles, mostly in the 
British Medical Journal. MacKenzie just- 
ly considers the general practitioner as the 
backbone and the most important constitu- 
ent of the medical profession. He goes so 
far as to claim that true progress is pos- 
sible only with the assistance and through 
the conscientious work of the general prac- 
titioner. It is the latter who observes and 
sees “cases” in their earliest inception. It 
is he who knows not only diseases but peo- 
ple who are diseased. It is he who real- 
izes, more than the specialist, the human 
element in the practice of medicine, who 
understands the great influence that the 
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emotions as well as the psychology of the 
individual exert upon the course of disease. 
All this and more being true, we naturally 
are proud to be associated so intimately with 
the general practitioners of our country. 











CHRISTMAS TIME 





It was but the other day that we wished 
you all a happy Christmas, expressing the 
hope that we, as a nation, might manifest 
the Christmas spirit by giving the deeply 
distressed European nations a chance and 
such assistance as we might in order to se- 
cure their reestablishment and their return 
to normal conditions. 

Unfortunately, peace on earth has not yet 
become a fact; indeed, there is so much 
strife and dispute and discontent that we 
may well pause and think. It seems an un- 
gracious thing to place the blame and to 
criticize in a Christmas editorial, and we 
are not going to do it. Nevertheless, we 
are keenly and distressingly conscious of 
the fact that the world in which we live, 
even the country of which we are citizens 
and to which we give our whole-hearted 
allegiance, are far from manifesting the 
Christmas spirit in its ideal fullness. 

If the old expression “as above so be- 
low,” as in the macrocosm so in the micro- 
cosm, holds good, why should it not be ad- 
missible to reverse the sentiment? Surely, 
a nation is made up of its component parts. 
If one hundred and ten million people make 
up the American nation, its national char- 
acteristics depend upon the collective pecu- 
liarities of its one hundred and ten million. 
If, therefore, each one of us, in his own 
way and circle of acquaintance, endeavors 
to manifest and practice the Christmas 
spirit, does it not follow with mathematical 
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certainty that the nation as such will do 
the same and even radiate its potent in- 
fluence to all the other nations with which 
it comes in contact? 

The Christmas spirit is a personal matter 
largely. It is for each one, man, woman 
and child, to evince and practice the “peace 
on earth and good will to all men.” Let us 
do that which rests with us. Let us prac- 
tice Christmas not only now but through- 
out the coming year and years. With this, 
we, the Editors of CiinicaL MEDICINE, 
wish to all our friends (and to those who 
are not friends, no less) a truly happy 
Christmas time and a successful New Year. 





A reasonably stiff regimen of work is less harmful 
than any protracted period of idleness. 





TAXING THE SICK 





A few weeks ago, the newspapers an- 
nounced that the Senate Finance Committee 
was considering a tax of $6.40 per proof 
gallon on distilled spirits with a proviso 
that a rebate of $4.20 per gallon would be 
allowed by the Treasury Department when- 
ever it were shown, to the satisfaction of 
the Commissioner of Internal Revenue, that 
the alcohol had been used for manufactur- 
ing or medicinal purposes; that is to say, 
for nonbeverage purposes. 

The implication is, that alcohol used for 
beverage purposes is to be subject to the 
full tax of $6.40 per gallon. Since the man- 
ufacture and sale of all alcoholics for bev- 
erage purposes are interdicted, a tax is pro- 
vided on something which is illegal, which 
makes a sad muddle of the whole thing. 

However, as to that precious promise of 
a refund of $4.20 per gallon for medicinal 
or industrial alcohol, which would leave the 
tax actually paid at $2.20—it may be said 
that, while money that is refunded, or re- 
bated, always is received as though found, 
almost in the nature of pure profit, the diffi- 
culty arises in making good.the contention 
and in establishing the fact “to the satisfac- 
tion of the Commissioner of Internal Rev- 
enue that the alcohol has been used for man- 
ufacturing or medicinal purposes.” That 
provision is manifestly too indefinite and 
its enforcement would lie entirely within 
the pleasure and be guided by the individual 
prejudices of the Commissioner of Internal 
Revenue. 

Furthermore, it is absurd, not to use a 
harsher term. To collect a tax on which 
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a rebate is to be allowed, simply increases 
the expense of collection; it also makes the 
cost of enforcing the provisions of the 
eighteenth amendment very much higher 
than need be and it opens. the door to all 
sorts of abuses. 

Again, experience with a similar pro- 
vision during the second term of President 
Cleveland has shown that, while technically 
the claim for rebate was allowed, the, then, 
Secretary of the Treasury declared that no 
money for the purpose of paying the rebate 
was provided and, therefore, the claim could 
not be paid. 

It follows that the manufacturing chem- 
ists will be obliged to charge the entire 
tax of $6.40 per proof gallon to manufac- 
turing expense which, of course, is passed 
on to the patients who are in need of medi- 
cine. Thus, the tax placed upon this article 
is doubly vicious: It does not increase the 
revenue of the government, since it is virtu- 
ally used up in enforcing the law; and it 
taxes the sick with improper severity. 

It would be well if the Senate Finance 
Committee could find some substances that 
can be taxed legitimately and if they would 
leave alcohol alone, as far as it is used for 
legitimate purposes and entirely within the 
spirit and letter of the law; or, at least if 
they were to content themselves to impose 
a moderate and reasonable tax upon this 
necessary reagent. 





HIGH BLOOD PRESSURE 





“Doctor, do you think that I have high 
blood pressure?” The question is common 
enough, and the manner in which it is asked 
shows conclusively that the people who ask 
it have absolutely no conception of what 
high blood pressure means, what it indi- 
cates, what it is guilty of, whether and how 
it is to be corrected. If we are to judge 
from the injuriously incorrect statements 
of patients as to what some physicians have 
said to them about this now popular sub- 
ject of high blood pressure, it is to be 
feared that a great many practitioners are 
equally at sea. 

When a new medical term or idea be- 
comes public property, it is time that physi- 
cians stop and take stock of what it im- 
plies and ask whether it serves any useful 
purpose. Blood pressure readings have been 
undertaken for a sufficient length of time 
and have been a routine measure even with 
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general practitioners for long enough that 
it should be possible to arrive at some con- 
clusion as to whether or not the whole thing 
means anything at all. If a continued study 
of the blood pressure readings enables us 
to regulate the treatment of our patients 
more intelligently and more successfully, 
well and good. In that case, the method 
should be continued and fostered. If, on 
the other hand, it is merely a play to the 
gallery, a clap-trap measure to impress our 
patients with our wonderful erudition—it is 
undignified and should be abandoned for 
every-day use. 

We are curious to know what are the con- 
clusions of the general practitioners of this 
country regarding blood pressure readings, 
more especially with reference to high blood 
pressure. What are your ideas as to how 
blood pressure becomes high? What does 
it imply? Has it a deleterious influence 
upon the patient’s chance for health and 
for life? How can it be remedied, if at 
all? These and other questions occur to 
us as being pertinent and justified. 

We should like to have a symposium on 
this topic. Express your opinions in short, 
snappy, concise articles, not more than a 
thousand words in length, if possible; or 
not much more. Tell us what you think 
about it; also, what you know about it. 
When we have enough articles on hand, we 
shall publish them. The symposium will 
make mighty interesting reading. 





ARE WE BEING RUSSIANIZED? 





We wonder how many of the readers of 
CLINICAL MEDICINE are aware that there 
exists in Washington a bureau, a part of 
the government, composed at present of 
eight spinsters and one married woman, 
who are flooding the country with social- 
istic propaganda at government expense; 
how many know that this same bureau 
avowedly aims at getting complete con- 
trol of maternity in this country, even to 
the extent of compulsory registration of 
pregnancy and the invasion of the home 
of every woman who has had a baby or 
expects to have one; that these, women 
who never had any babies of their own, 
are seeking the enactment of laws that 
will give them power to violate the 
sanctity of the home, and dictate to pros- 
pective mothers how they shall care for 
their babies; power to make examinations, 
and to supervise the medical and _ ob- 
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stetrical care of both, mother and child; 
and, finally, how many know that these 
people have succeeded so far as to bring 
about, by pledged votes, the passage of the 
Sheppard-Towner maternity bill. This bill 
had some of its most radical features elim- 
inated in committee, but these reformers 
have announced their determination not to 
rest until they have accomplished their full 
purpose. 

The name of this group is, “The Chil- 
dren’s Bureau of the Department of La- 
bor.” 

Is it not enough to excite the laughter of 
the gods that this bevy of spinsters should 
not only tell mothers how to have and 
raise children, but should be given, by our 
easy-going legislators, the power to en- 
force their socialistic, nay, bolshevistic 
theories upon our citizens? 

Lest we should be thought to exagger- 
ate or misrepresent, we quote a few of 
their utterances—printed and distributed, 
mind you, with public money. 

The key-note doctrine of bolshevism is 
that the State should assume control of 
maternity, and also of the child until] it 
comes of age. This was too much even 
for some of the leaders of socialism. 
Professor Boris Sokoloff, a socialist and 
revolutionist, writing in Volia Russii says: 
“I am prepared to forgive the bolsheviki 
many things, almost everything; but one 
thing I can not and will not forgive them, 
namely, those experiments positively crim- 
inal and worthy of the most savage tribes 
of the African jungle, which the bolsheviki 
have been making all this time with our 
young generation, with our children! This 
crime knows no parallel in the history of 
the world. They have destroyed, morally 
as well as physically, a whole Russian 
generation,” 

Miss Alice Paul, one of the aforesaid 
group of reformers who are doing the 
propaganda work of the Children’s Bu- 
reau, says: We intend to insist also that 
the State assume entire responsibility for 
the maintenance and education of the chil- 
dren until they become of age. (Italics 
ours. ) 

Mrs. Harriet Stanton Blatch, another of 
the group, says: “Every woman, whether 
the wife of a millionaire or a day laborer, 
will, in the world builded by women, be 
made to feel that society honors mother- 
hood sufficiently to raise it above all sordid 
considerations.” This was in an argument 
for government pay for mothers. 
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Miss Julia Lathrop, former head of the 
Bureau, says: “There is little reason to 
believe that the average ignorance in mat- 
ters of health of the working-class mother 
is much greater than that of mothers in 
other classes of society.” 

J. Whitridge Williams of Johns Hop- 
kins University, in one of the Bureau pub- 
lications says: J take it that the first step 
in such a campaign of education for the 
improvement of obstetrical conditions must 
consist in the compulsory registration of 
pregnancy through the local health officer. 
(Italics are ours.) 

How would our wives and daughters 
relish having to go before a political office- 
holder to be quizzed about one of the most 
sacred relations of life, and then to have 
a nurse invade the home to find out 
whether the prospective mother needs 
Wassermann test and whether she is likely 
to have a normal labor? 

In another Bureau publication we find: 
“There are to be employed a sufficient 
number of public-health service nurses to 
do home visiting, and to give instructions 
to expectant mothers in the hygiene of 
pregnancy and early infancy, and to make 
visit and care for patients in puerperium 
and to see that the infant is referred to a 
welfare center.” The Wassermann test is 
mentioned also for the mother, and she is 
to be told how long she should remain in 
bed after delivery. 

Dr. Royal Meeker in “Standards of Child 
Welfare” says: “I take it that the Chil- 
dren’s Bureau has been established for a 
purpose quite similar to that when brought 
about the establishment of the Bureau of 
Animal Husbandry. Is the breeding and 
raising of children to be put on the same 
plane as the breeding of pedigreed dogs 
and blooded cattle? Do these socialistic re- 
formers imagine that the intelligent citi- 
zens of the United States will tolerate 
the invasion of their homes by a horde of 
political tax-eaters? A man’s home is his 
castle, and we rather imagine it will con- 
tinue to be so in the future, in spite of the 
efforts of the spinsters of the Children’s 
Bureau. 

When the bill was before the Senate, the 
Hon, James A. Reed, Senator from Mis- 
souri, delivered a masterly speech against 
it, from which some of the foregoing in- 
formation is quoted. The medical pro- 
fession owes a debt of gratitude to the 
Honorable Senator for his exposé of the 
bad features of the bill. Every physician 
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who has not read the speech would do well 
to write to the Senator at Washington and 
ask for a copy. 

He says very aptly: “Give a bill an at- 
tactive and appealing title, back it by a 
well-organized propaganda, abundantly 
financed, and an active lobby of persuasive 
ladies who solicit and pledge votes, and the 
bill, whether good or bad, wise or foolish, 
is almost certain to pass. The proponents 
of this measure have named it “The Child 
Welfare Bill.’ Everybody wants babies and 
mothers to be happy. Accordingly the mere 
title of the bill inclines everybody to be 
for it * * * 

“Notwithstanding all the votes 
the influence of an active lobby, 
false propaganda disseminated 
wide and at government expense, 
to analyze this and give frankly 
sons for my opposition.” 

The Senator was a true prophet. In spite 
of his pleadings and his staggering array 
of astounding facts, the pledged votes car- 
ried the bill. By the way, what shall we 
think of legislators who pledge their votes 
before hearing both sides? What of their 
back-bone, of their mental honesty, of their 
fitness for their high calling? 

So now it is too late to do anything but 
work for the repeal of this iniquitous law, 
and try to prevent the passage of a still 
worse one which is sure to be attempted. 

It seems as if the medical profession 
were always a little too late in waking up 
to meet the attacks that are continually 
being made upon our rights and those of 
our patients. 


pledged, 
and the 
country- 
I intend 
the rea- 





STANDARDIZING HOME TREAT- 
MENT FOR THE TUBER- 
CULOUS 





The modern treatment of tuberculous 
patients is based largely upon the advan- 
tages to be derived from institutional meth- 
ods of treatment. Even the home treat- 
ment, where it is carried out so as to com- 
ply with the desiderata of rest, nutrition 
and so forth, is intended to include a course 
of training in which the active and intelli- 
gent cooperation of the patient is absolutely 
necessary. 

From the beginning, it has been a self- 
evident fact that it is quite impossible to 
institutionalize all patients with active tu- 
berculosis. Even among those who mani- 
festly are in need of sanatorium treatment, 
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the majority will have to be content with 
home treatment. This, the enthusiastic 
supporters of sanatorium treatment claim, 
is bound to reflect unfavorably upon the pa- 
tient. Nevertheless, it is a fact that home 
treatment pure and simple has been car- 
ried out successfully in a sufficient number 
of cases to prove and demonstrate its feasi- 
bility. 

In order to eliminate at least some of the 
unfavorable features of home treatment, 
it is suggested that this should be standard- 
ized. Indeed, Dr. H. H. Parrison (Bull. 
Nat. Tuberculosis Assoc., Aug.) proposes 
that an experiment in home treatment for 
selected cases in the incipient and mod- 
erately advanced stages of the’ disease be 
attempted in various cities of the country 
under conditions laid down by the Ameri- 
can Sanatorium and the National Tubercu- 
losis Associations, 

It is claimed, and, undoubtedly, with 
much justice, that a period of sanatorium 
discipline and education is the best founda- 
tion for successful treatment. The shortest 
period which is generally deemed necessary 
to secure a thoroughly clear picture of the 
case, impart instruction, etc., appears to 
be three months. The plan, therefore, is, 
to get state and city associations to provide 
home treatment for suitable cases, follow- 
ing a certain period of sanatorium life. The 
prospective patients must agree to remain 
in the institution for at least three months, 
and for as much longer as the medical di- 
rector may believe necessary. 

When ready to discharge, each patient 
would be returned to the prepared home to 
complete treatment under the care of a 
physician trained in tuberculosis, and the 
public health nurse. The standards to be 
followed would cover hygienic and social 
conditions, medical and nursing care. The 
standards of medical care would not be 
such as to limit the physician in the practice 
of his art, but would require only that he 
follow lines of approved practice, use no 
nostrums, nor conduct any medical re- 
search experiments. He, as well as the 
nurse, would be required to make monthly 
reports of the progress of the case which 
would be observed until the patient was 
fully reestablished in productive occupa- 
tion. 

Without entering into the details of this 
plan, it is claimed that benefits to be de- 
rived from a combined sanatorium-home- 
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treatment experiment such as suggested 
would accrue: 

1.—To the patients themselves and to their 
families. The training received in the sana- 
torium undoubtedly is of value. A _ brief 
stay of three months would not be so ob- 
jectionable to many patients as is the longer 
period of one and two years that is now in- 
sisted upon in many instances. Further- 
more, the individual members of the family 
would be under direct supervision and their 
living conditions would be regulated suit- 
ably. 

2—The sanatorium staffs would keep in 
touch with the patients after their discharge. 
In consequence, the later and end results 
would be taken cognizance ot. 

3—Much benefit is promised to the gen- 
eral practitioners in so far as these would 
receive the advantage in thorough training 
in the care of tuberculous patients under 
conditions that are favorable not only to the 
patients but to the physicians. 


In so far as the treatment of tuberculo- 
sis is viewed in terms of “tuberculosis” 
rather than in terms of tuberculous patients, 
the proposed experiment undoubtedly con- 
tains within it the promise of much good. 
Still, it is a question with us whether it is 
ever wise to attempt the standardization of 
a “treatment for tuberculosis” and it is 
exceedingly likely that, in fact, the experi- 
ment would amount to just such an attempt. 
As soon as the individualization, the per- 
sonal equation is lost sight of and neglect- 
ed, so soon the elements of failure are in- 
troduced. Nevertheless, we hope that the 
advantages of sanatorium training, which 
are indubitable, may be made available to 
many more patients in the manner out- 
lined, than they are at present. 





It is not enough to shout “Peace on earth and 
good will to all men”; we must practice it and cease 
seeking our individual good to the injury of our 
neighbor. 





UNWELCOME DRUG RESTRICTIONS 





Under the title heading this article, The 
Lancet (Feb. 12, 1921, p. 340) refers to 
the regulations issued by the British Home 
Office with a view to the carrying out of 
the “dangerous-drugs act” which became law 
last August. While it is probably inevit- 
able that those concerned with the legiti- 
mate use and distribution of the drugs fall- 
ing under restrictive regulations must suf- 
fer some inconvenience under the limita- 
tions enjoined to prevent their illegitimate 
use, The Lancet asserts very properly that 
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there should be a just and fair apportion- 
ing of the inconvenience. After careful 
studies of the regulations, it is the concerted 
view of the British medical, dental, veteri- 
nary and pharmaceutical professions that 
the restrictions are more than can be borne. 

All this applies with equal justice to the 
legislative restrictions that are enforced 
in our Own country and that have inter- 
fered so greatly with the legitimate work 
of the four professions referred to. 

The Lancet relates that a memorandum 
submitted early this year by the British 
Medical Association to the Home Secre- 
tary states that the responsibilities and 
anxieties of medical practitioners are like- 
ly to be seriously increased by clerical re- 
strictions of a kind hitherto unknown in 
medical practice; and the Council of the 
Pharmaceutical Society of Great Britain, 
in a lengthy manifesto, regards the objec- 
tions to be so great as to demand an entire 
re-drafting of the regulations. Nearly 
every regulation involves practical difficul- 
ties. From the medical practitioner’s point 
of view, it would be a hardship to insist 
upon the prescription being in writing when 
it might be typewritten or printed. Per- 
sonal administration of a narcotic drug, 
say, by hypodermic injection, without pre- 
scription appears to be vetoed, a limitation 
which looks impracticable in hospital work. 
What the Pharmaceutical Society quaintly 
calls the “four ledgers” regulation can 
hardly be fairly enforced on the practition- 
er who dispenses his own medicines; and 
the regulation requiring the percentage of 
any narcotic drug to be marked on the 
label of the bottle or package is calculated 
to defeat the intention of the Act itself, 
which was, to prevent improper use of the 
drug, as doctors will no longer be able to 
conceal from patients the nature of the 
prescription. One regulation apparently 
makes it impossible for a patient suffering 
from a sudden attack, say; of gallstone 
colic to obtain an emergency dose for the 
relief of pain, nor is it at all clear how 
such procedures as cocainising the eye, 
throat, or nose, or administering a mor- 
phine suppository, are to be carried out at 
all under the regulations. 

After referring further to the objections 
registered by the pharmaceutical society by 
the British Dental Association, and by the 
Royal College of Veterinary Surgery, The 
Lancet declares that the Home Office will 
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do well to accede, inasmuch as upon the 
willing cooperation of the four professions 
largely depends the effective administra- 
tion of the Act. Ill-considered restrictions 
have their dangers. 

While there is small comfort in knowing 
that our British colleagues are suffering 
from the same difficulties due to the ill- 
conceived and badly entorced legislative 
measures as they interfere with the work 
of American medical men, there is some 
hope in this duplication of experience that 
the law makers in both countries may pos- 
sibly be brought to see a light and to con- 
sult with truly representative members of 
the professions concerned with regard to 
the enforcement of legal enactments that 
might be made immensely useful and ad- 
vantageous. 





A man who thinks more of his prohibition pro- 
clivities and prejudices than he does of the Consti- 
tution which he swore before God he would sustain 
is a bad citizen and an unworthy member of the 
American Republic.—Senator James A. Reed. 





IN PRAISE OF HESITANCY 





“I love,” says Montaigne, “those words 
of phrases which modify and moderate the 
temerity of our propositions: ‘It may be; 
peradventure; in some sort; some; it is 
said; I think,’ and such like. And had I 
been to instruct children, I would so often 
have put this matter of answering in their 
mouth; inquiring and not resolving; What 
means it? I understand it not; It may 
well be; Is it true? that they might rather 
have remained learners until threescore 
years of age, than to present themselves 
doctors at ten, as many do. Whosoever 
will be cured of ignorance must confess 
the same There is one kind of 
ignorance that is strong and generous, 
which for honor and courage is not less 
than knowledge; an ignorance, which to 
conceive rightly, there is required no less 
learning than to conceive true learning.” 

With this question, Mrs. Laura Spencer 
Portor opens an article that appeared in 
The Outlook for October 5, 1921. Like 
Mrs. Portor, “when I read this I am much 
comforted.” She says that, for years, she 
has been falling into a habit of hesitancy 
which is at variance with the firmness, as- 
surance and promptness of opinion habitual 
to her in former years. She finds herself 
less and less able to make up her mind in 
a condemnatory manner; and she has fallen 
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into the custom of deferring judgment. 
Mrs. Portor now finds herself possessed 
always of a certain hesitancy when it 
comes to giving a final or even, sometimes, 
an initial opinion. ‘Either, or’—two words 
that used to settle for her many disputes, 
fall more and more into disuse with her 
as time goes on. It becomes increasingly 
difficult for her to speak with finality and 
a dismissing gesture. 

Wise Mrs. Portor! 

Mrs, Portor goes on to describe several 
experiences of years ago in which she 
judged people, whom she observed or with 
whom she came in contact, sharply and en- 
tirely from circumstances; only to be 
obliged, in the course of events, to revise 
her opinions and her judgment. She be- 
lieves that the hesitancy in arriving at a 
snap decision is the natural development 
of an observing mind. Sun and rain and 
the passing seasons commonly produce 
growth. If we have had a large experi- 
ence, we ripen with the years like fruit on 
a wall. Uncertainty and hesitancy that 
might justly be counted sickly in green 
youth, which by its nature and greenness 
is somewhat hard, become rather the very 
juice and sweetness the ripeness and mel- 
lowness of later years. And, so long as 
we ripen, we shall suppose that we are in 
a measure fulfilling our destiny. 

Of course, Mrs. Portor’s experience is 
one common to all thinking people. Yet, 
we owe thanks to her for having come out 
with it so courageously, and for having en- 
couraged us, as it were, in our self exami- 
nation; lessening the self-reproach that we 
were becoming, if not dilatory or lakadais- 
ical, then certainly undecided and irreso- 
lute. 

Of late years, we have felt an increasing 
disinclination to answer questions, as to 
the possible diagnosis of certain obscure 
disease conditions, categcrically after mere- 
ly glancing at a patient or even after a first 
consultation. We have become cautious in 
offering definite explanations of obscure 
phenomena that we never really understood 
but which we didn’t dare to leave un- 
elucidated (?). When we were younger, 
we were afraid not to know at once what 
ailed our patients. We were apprehensive 
that we might be considered incapable if 
we hesitated to make a diagnosis, to ex- 
press a prognosis, to locate definitely and 
decisively the cause of a certain symptom 
complex that confronted us. We even did 
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not dare to admit that, possibly, a certain 
remedy administered might have any other 
action than the one predicted by us, 

Times change, and we change with them. 

We still are afraid, sometimes, but now 
we are afraid to offer a decided pronounce- 
ment or opinion, to express a categorical 
explanation concerning things that, we 
know perfectly well, are beyond human 
acumen or knowledge. On the other hand, 
we have acquired the courage to say, we 
don’t know. It has been borne in on us 
that it is no disgrace to not know that which 
can not be known; indeed, that it is silly 
(to put it mildly) to pretend to a knowledge 
that better and wiser people than ourselves 
lay no claim to and that they would smile 
at. 

Occasionally, this hesitancy, this disin- 
clination to pretend a knowledge gets us 
into trouble. The Lady-who-gives-us-orders 
may refer to a certain person we passed 
on the street and ask, “What’s the mat- 
ter with him?” If we admit we don’t know, 
she expresses her cord‘al contempt for our 
boasted erudition. The same lady insists 
on inquiring into the why of numerous 
things that happen and it takes a good deal 
of courage to admit our ignorance. Yet, 
somehow, we can not bring ourselves to a 
dishonest faking of an answer or to offer 
casually and airily some sort of an ex- 
planation that does not explain. 

Is it a disgrace not to know what can not 
be known? Is it shameful to admit one’s 
ignorance in such an event? We wonder. 





While the laborer is always worthy of his hire, 
he becomes a hireling who labors only for his hire.— 
Rev. E. H. Longman. 





RENEWING YOUR SUBSCRIPTION 





This issue of CrintcaL MEpIcINE being 
the last number of the current volume, it 
is a good time to renew your subscription, 
especially if you receive the Journal from 
January to December. Even if your sub- 
scription started some time during the 
year, it might be more convenient to ad- 
just it in such a manner that it runs to the 
end of a volume and year. 

The Editors of CirntcaL MEDICINE are 
doing their best to give to its readers a 
worth-while journal; the business manager 
cooperates in this endeavor by securing 
advertisements from the best purveyors of 
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drugs, appliances, and other things that 
the physician requires for the successful 
carrying on of his work. It then remains 
for the subscriber to do his share by paying 
his subscription account promptly so that 
printer’s bills and other items may be met. 
The subscriber’s share includes also his 
taking an active interest in The Journal 
by contributing suitable articles for publi- 
cation and by interesting his friends in it, 
inviting them to subscribe on their own 
behalf. 

It may happen that a few physicians 
receive CLINICAL MEDICINE without hay- 
ing paid their subscription bills. That is 
against the provisions of the postal regu- 
lations and will be corrected as soon as 
it comes to our attention. The important 
point is, pay up and square yourself. Do 
your share as we do ours, 


Seal 
Choristmas 
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14th Annual Seal Sale 
To Fight Tuberculosis 





DENTAL WELFARE FOUNDATION 


The Dental Welfare Foundation is an 
organization brought together for the dis- 
semination of accurate information on den- 
tistry among the people of the English- 
speaking world. It is composed of repre- 
sentatives of the dental profession and the 
dental trade. 

There is now being inaugurated a cam- 
paign for the education, in matters dental, 
of the public; the information being sent 
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month by month to persons whose names 
have been furnished to the Dental Wel- 
fare Foundation by those dentists who have 
subscribed for this service. The informa- 
tion consists of twelve postal cards contain- 
ing brief and concise talks on: The mouth; 
temporary teeth; permanent teeth; the 
cheeks and tongue; caries; preventing 
caries; mastication; focal infection; pyor- 
rhea; facial expression; fillings; Christ- 
mas. The information is of such a nature 
as to stimulate the desire for more. Thus 
people are induced to consult their dentists 
for the purpose of receiving detailed teach- 
ings in dental matters. 

The Editor has examined the twelve 
post cards, that are to be sent out dur- 
ing the coming year, with great interest. 
It occurred to him that physicians might 
usefully follow a similar plan to promoting 
popular education along various lines in 
which this is urgently needed. There are 
now several popular campaigns being con- 
ducted. We refer to those against tuber- 
culosis, against cancer, against the venereal 
diseases. Another campaign might usefully 
be inaugurated against diseases of metabol- 
ism which demand a seriously increasing 
toll in valuable human lives. The keynote 
of the present day is, Popular Education. 
The Public no longer is satisfied with mere 
scraps of semi-information. It wants to 
know. 

The undertaking for the dental education 
of the public is a good one. Physicians 
might learn from it. 





A vigorous temper is not altogether an evil. Men 
who are as easy as an old shoe are generally of as 
little worth.—Spurgeon. 





BRICKS OR PERSONALITIES 





In a delightful little chat contributed by 
Hubert V. Coryell to The Outlook for Oc- 
tober 5, the author describes his experi- 
ences, not long ago, in building a little cot- 
tage by the shore of a lake for summer 
use. That is to say, he designed it and 
hired a carpenter to build it. Unfortunate- 
ly, since he wanted that house to suit a 
number of peculiar needs, but which were 
not within the immediate ken of that car- 
penter, there were all sorts of objections 
and criticisms and disapprovals voiced by 
the wielder of the hammer and saw. 

Among other things, Mr. Coryell relates 
that he planned a fire place which he 
wanted built of field stones, because he was 
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going to sit before his fire place on cool 
summer evenings and on rainy afternoons 
and delight his eyes with the flickering 
flames and the odd, queer-shaped stones 
that were to make up that fire place. 
The carpenter could build one out of brick, 
but Mr. Coryell did not want to feast his 
eyes on a thousand bricks, each one like 
each other. He wanted variety and per- 
sonality in his picture. So, he went hunt- 
ing for another mason. Two of them 
turned him down when they heard he was 
going to build of field stone. They could 
do ordinary brick masonry, but it was too 
hard work fitting together field stones. 
They liked bricks, not personality. He 
liked personality, not bricks. reat 

“So,” Mr. Coryell continues, “it has 
been for ages with the schools and schvol 
teachers. They have found it a lot easier 
to work with bricks than with personalities. 
If you worked always with bricks of the 
same kind, building houses of the same 
kind, you could figure out a system that 
worked just as well—or as ill—with every 
set of children that came under your care. 
If you concerned yourself with knocking 
off the rough edges and forming all the 
personalities that came to you into square- 
sided, reliable bricks, you could build the 
good, old-fashioned house that you liked to 
build with very little effort. It may or may 
not have occurred to the old-fashioned 
teachers—and most of the teachers of the 
present day fall into that class still—that 
personalities were nicer to rub elbows with 
in the world than bricks. If such thoughts 
came to them, either they sighed and said 
it couldn’t be done in a school such as they 
had to teach in, or they declared that chil- 
dren would always be personalities, regard- 
less of the efforts of the school to shape 
them pretty much alike in a scholastic way. 
Moreover, they often declared that people 
had to have a great many educative experi- 
ences in common or they would not be able 
to function properly in the world, filling 
all the humdrum brick-shaped positions 
that the world was largely composed of. 

“Some teachers and systems have even 
gone so far as to cry: “Out upon the peo- 
ple who would build personalities too soon! 
They are producing an impossible set of 
individuals, freaks, cranks, social misfits, 
intellectual butterflies, etc.” - This genera- 
tion is too individualistic already. What 
we really need is conformity in certain 
generally recognized fundamentals of edu- 
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cation. We never shall have another 
chance to train children to conform. There- 
fore let us drill them all with rigid uni- 
formity in the basic grammar-school sub- 
jects. 

“Now, looking at the thing from a nar- 
row-minded, near-sighted, Prussian point 
of view, in which the social body is con- 
sidered as the truly important thing to build 
up and the individual as unimportant as a 
cogwheel or a bolt in a piece of machinery, 
these persons who cry, ‘Out upon the re- 
formers!’ are perfectly correct. All prac- 
tical builders of machinery of any sort to- 
day recognize the importance of standardi- 
zation of parts; it makes repair or replace- 
ment so much simpler. But, even with 
machinery, the manufacturer copies the 
standard form only when he has not some 
particular device of his own to make that 
part more efficient. Consider automobiles, 
for instance. What a variety of personali- 
ties we find there! And how much pride 
the owner of a good car takes in the pecu- 
liar personality of that particular car! He 
is willing to have to spend extra time in 
repairs or replacement of parts for the 
sake of having parts that fill the require- 
ments of the machine and give it distinc- 
tion. He is glad of conformity only when 
conformity gives his machine the most 
workable parts that every machine must 
have, and does not cramp the machine’s 
efficiency.” 

All this and much more that Mr. Cor- 
yell says is very true and beautifully put. 
If he were a physcian, he might have ex- 
tended his application to medical problems 
and might justly have entered his protest 
against the present-day attempts to classify 
and card-index sick people like so many 
standardized brick or other parts devoid 
of any personality whatever. He might 
have protested against the attempts made in 
many quarters to standardize treatment of 
various diseases. 

As thought a disease could be standard- 
ized and treated! We have a standardized 
treatment for diphtheria, for gonorrhea, 
for malaria. Attempts are being made to 
standardize the treatment for syphilis, and 
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now the National Tuberculosis Association 
is attempting standardization of home 
treatment of tuberculosis. 

If all this were offered merely by way 
of a guide, it always being enjoined care- 
fully to analyze and to modify the methods 
of treatment recommended in accordance 
with conditions existing in a given patient 
—in short, if authorities (so called) pre- 
suming to dictate standardization of pa- 
tients, and of treatments, would realize that 
the patients are not bricks but personalities, 
and would act accordingly, it wouldn’t be so 
bad. Unfortunately, the craze for stand- 
ardization has run wild and is finding its 
worst possible application in the various 
attempts to bring about compulsory health 
insurance, state medicine, maternity benefits 
and similar pernicious standardization. 

We have always decried the custom of 
certain physicians of seeing in their prac- 
tice nothing but “cases.” We have insist- 
ently pointed out that sick people are not 
cases, not bricks, but that they are human 
beings endowed with personalities. True, 
their physical organism may be function- 
ing badly, they may either be physically 
disordered, degenerated or but temporarily 
inflamed and deranged in consequence. 
However, in every single instance, there 
is a disturbance in the emotions, in the 
psychology of the patient that stands in 
direct relation to the individual personality 
of that one particular patient and that is not 
necessarily met with in the next patient 
who may be labeled under the same diag- 
nosis and may yet present entirely different 
indications for treatment. 

The physician, more than anybody else, 
must be mighty careful to treat personali- 
ties rather than bricks. A nice and dis- 
criminating distinction will mean for him 
the difference between success and failure. 
No matter how well equipped he may be 
theoretically, immaterial how scholarly and 
how academically prominent he may be as 
a medical man, it is only the true, the real 
physician, who realizes the importance of 
treating patients rather than cases. It is 
he who understands the difference between 
personalities and bricks. 


JIS 
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The Use of Bacterial Vaccines 


In the Prevention and Treatment of Influenza’ 


By J. M. FRENCH, Ms D., Milford, Massachusetts 


LTHOUGH vaccination has been the 

recognized preventive of smallpox for 
a century, and antitoxin the acknowledged 
specific cure for diphtheria for a genera- 
tion, yet that has been about as far as the 
most of us have been in the habit of going 
in the use of bacterial products for the 
prophylaxis and therapeutics of disease— 
until, in 1914, suddenly the World War broke 
out; and, presto, in four years of war, 
medical science progressed. as much as it 
had done in a hundred years of peace. 

Among the many wonders wrought by 
the bacterial vaccines, it was mainly by 
their use that the three great scourges of 
the armies of the past—typhoid, tetanus, 
and the venereal diseases—were greatly 
diminished in the Allied armies, their death 
rate being reduced almost to the vanishing 
point. 

It was results such as these which made 
us ready, when the Spanish Influenza broke 
out, almost in a day in all parts of the 
world, to look to the bacterins for help. 
Of recognized and successful treatment 
there was none. The specific germ of the 
disease was not known and, according to 
some, did not exist. Nevertheless, auto- 
genous vaccines were used by some, and 
various stock combinations were employed 
by others. These were made use of mainly 
for prevention; in some instances, though, 
for treatment also. 

One year ago next month, this society 
held a notable special session to consider 
the pathology of influenza, especially as re- 





1Read at a meeting of the Thurber Medical Asso- 
siation, Milford, Mass., April 1, 1920. The paper is 
presented here by the author as the second one of 
a series on the uses of the bacterial vaccines. 


vealed by the x-ray. Those of you who 
were present may remember that not one 
of the speakers, or any one present at the 
meeting, claimed to know how to treat the 
disease. The principal speaker frankly 
stated that five out of his first six cases 
were fatal and he did not claim that he 
could do much better at the close of the 
epidemic than at its beginning, except as 
the virulence of the disease had worn itself 
out. 
Prophylactic Value of Vaccines 


You may also remember that it was the 
general consensus of those who spoke (and 
everybody spoke at that meeting) that they 
looked to the bacterins as a means for pre- 
venting and treating the disease, when the 
dreaded next epidemic should make its ap- 
pearance, with more hopefulness than to 
any other means of which they had any 
knowledge. 

At that time, very little was said about 
the therapeutic value of the vaccine treat- 
ment. The discussion centered around its 
prophylactic value. The published reports 
were conflicting in their claims, some fa- 
voring, others belittling its influence. As 
time went on, the trend of reports from 
users of the bacterins grew more and more 
favorable. One thing was admitted alniost 
universally: the bacterins are safe; they do 
no harm. This is of the utmost importance. 
Any agent which promises help in such a 
disease as this, if shown to be without dan- 
ger, should be thoroughly tried out. 

When the never-to-be-forgotten epidemic 
of Spanish Influenza burst upon us in 
September, 1918, I was myself protected by 
previous immunization, the combination 
used being Sherman’s No. 38, which is an 
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influenza vaccine. Some day, I should like 
to tell you something about the personal ex- 
periences which led me to become interest- 
ed in bacterin therapy; but that, as Kipling 
(or somebody) says, is another story. 

I had at this time a very limited experi- 
ence in the use of the bacterial vaccines as 
a prophylactic remedy, and still less in their 
therapeutic use. But, my little experience 
had made me a firm believer in their 
utility. I at once revaccinated myself, and 
I placed my dependence in the efficiency 
of this procedure all through the epi- 
demic. I was constantly exposed to the 
contagion of the disease, as we all were, 
and the result justified my confidence. Some 
of my medical friends, who were not im- 
munized, also escaped, although constant- 
ly exposed—and some did not. One of 
these last crowed over me for some time, 
saying that I was no better off with im- 
munization than he without it. However, 
one day he was not seen in his usual 
haunts but conducted his business by tele- 
phone. He kept his secret as well as he 
could, but in due time he owned up to me. 
I notice that he has been more favorable 
to the vaccines since that time. 

While I did not push the treatment among 
my patients, this was for two reasons: we 
were all too busy to push anything in those 
trying days, waiting rather for our pa- 
tients to push us; and then, I knew that 
most of my medical friends had no faith 
in it while I had no desire to shine as the 
setter forth of strange gods. Still, I did 
advise and practice it in the case of those 
who asked my advice. I gave the immuniz- 
ing treatment to about twenty-five persons, 
a considerable number of whom were en- 
gaged in caring for influenza patients or 
had patients in their families. Not one of 
these persons contracted the disease. I 
always took care to tell them, however, 
that I did not claim that it was a sure pre- 
ventive, but that it greatly increased he 
vital resistance in this direction. I cannot 
express my bel’ef any better today. I still 
believe this to be the truth. 

I offered to vaccinate the nurses of the 
Milford Hospital and the Training School, 
but my offer was not accepted by the prop- 
er authorities. Result, a small epidemic 
among the nurses. Some of the cases, I 
am informed, were rather serious. I have 
taken pleasure in telling them since that I 
thought they were very foolish not to ac- 
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cept my offer. However, it was they and 
not I, who had to suffer for it. 


As to Vaccine Therapeutically 


The dreaded next epidemic made its ap- 
pearance promptly at the end of the pre- 
dicted period of sixteen months, but, so 
far as we in this vicin:ty were concerned, 
it did not prove extremely serious, either 
in the number or the severity of the cases. 
In the few cases which I have seen, I have 
given the proper dose of bacterin promptly 
at the appearance of manifest symptoms of 
In nearly every instance, the 
apparent effect has been, to reduce the tem- 
perature and bring on a crisis within twen- 
ty-four or forty-eight hours. But, so few 
have been the cases and so very different 
have been the symptoms from the previous 
epidemic, that I do not feel that I have 
greatly progressed in a knowledge of the 
therapeutic virtues of the vaccine treat- 
ment. I may say that I have used both 
Sherman’s and Abbott’s bacterins, and am 
not prepared at present to say that one of 
these is better than the other. I did not 
use Leary’s combination, but there is good 
evidence in its favor. 

In November “1919, the American Public 
Health Association recommended this rule 
as one of three things to be done for the 
prevention of Influenza: “Render per- 
sons exposed to infection immune, or at 
least more resistant, by the use of vac- 
cines.” Right here, it seems to me, they 
have struck the key note. If we cannot yet 
claim to have found a sure and unfailing 
means of preventing influenza (and I do 
not believe we can), we certainly can 
greatly increase the vital resistance there- 
to. Putting aside technical language, that 
is exactly what the vaccines do. 


Corroborative Evidence 


At about the same time Dr. W. H. 
Wood, of Cleveland, Ohio, Medical Direc- 
tor of the Willard Storage Battery Com- 
pany, reported that he had been in the habit 
during the previous three years. of using a 
mixed catarrhal vaccine to immunize the 
employes of their factory for the purpose 
of preventing respiratory infections, with 
the result that the absentee-incidence from 
work on account of colds. and other respi- 
ratory diseases, which previously had been 
from 5 to 15 percent, was reduced to less 
than % percent. When he heard that the 
influenza epidemic had reached our shores, 
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he at once immunized the employes of the 
company, amounting to 2,000 men, and 
many of the members of their families, 
amounting in all to over 3,000 persons. Of 
those immunized, less than 1 percent con- 
tracted influenza during the entire course 
of the epidemic, and none of them died. 
Here is a brief letter reproduced from 
the London Lancet for March 1, 1919: 


ent the Editor of the Lancet: 
ir:— 

I have had the opportunity of carrying out 
inoculation on a large scale, and the results 
have been most satisfactory. Out of 1,100 
subjects, about 800 were inoculated in No- 
vember and December, and the figures at 
the end of January were as follows: 


Incidence among the inoculated.......... 0.5% 
Incidence among the non-inoculated.... 10.0% 
Death rate among inoculated........................ Nil 
Death rate among non-inoculated.......... 19.0% 


Our interest is always greater in the evi- 
dence which is given by our friends and 
neighbors than in that of far-away, un- 
known individuals. Here is the testimony 
of one of the valued members of our own 
Association, Dr. George L. Wallace, super- 
intendent of the State School for the Fee- 
ble-Minded, at Wrentham, and well known 
to us all. It is given in a paper published 
in the Boston Medical and Surgical Jour- 
nal for April 17, 1919. 


“The total number of cases of influenza at 
the Wrentham State School, during the 
months of September and October, was 740, 
with a mortality of 27 cases. The infection 
was general, extending to all departments of 
that institution. 

“The epidemic was brought to the insti- 
tution by two employes who had been away 
from the school for a few days and returned 
to the institution ill. The first employe re- 
turned on September 12, and the second on 
the 15th. Neither of these was seriously ill, 
and at first they were considered as having 
severe colds. In a few days, however, many 
of the inmates and employes of the institu- 
tion became suddenly ill, manifesting influ- 
enza symptoms, and by the 20th the invasion 
had reached the enidemic stage, there being 
on that day 122 persons ill of influenza at the 
institution. 

“As soon as we learned we could secure 
influenza vaccine, we began to vaccinate our 
employes. Through the kindness of Dr. 
Leary, of Tufts Medical College, we were 
able to obtain vaccine for prophylactic pur- 
poses for all of our employes who cared to 
avail themselves of this treatment. We vac- 
cinated 71 emploves. Out of this number, 
five contracted influenza. Fifty-eight were 
not vaccinated, and out of this number 38 
contracted the disease. We also vaccinated 
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30 of our high-grade girls who constantly 
assisted in the care of the sick, and out of 
this number three contracted the influenza. 

“In a building in which 156 inmates lived, 
28 inmates were vaccinated. Out of these 
28 vaccinated persons, only one contracted 
influenza. Of the 128 unvaccinated persons 
in the building, all equally exposed with the 
vaccinated cases, 64 contracted the disease.” 

Summing up these results, we find that 
out of 129 persons who were vaccinated, or 
immunized to this disease, only seven con- 
tracted influenza; while out of 186 unvac- 
cinated ones, who belonged to the same 
classes and were similarly situated, 102 per- 
sons contracted it. That is, the proportion 
of persons connected with the Wrentham 
State School who contracted Spanish In- 
fluenza was nearly eight times as great 
among the unvaccinated as it was among 
the vaccinated, the conditions being other- 
wise similar. Of course, this does not ac- 
count for the entire membership of the 
school, since many were sick before the 
vaccine was obtained. Whether the experi- 
ment was tried in all departments or not, 
I do not know. However that may be, the 
results are very suggestive. 

And now for another report given by 
one who, while not a member of this soci- 
ety, has been for years the consulting 
pathologist of the Milford Hospital and is 
known by reputation to all of us—Dr. Wil- 
liam H. Watters, of the Boston University 
Medical School. He worked to a certain 
extent in collaboration with Dr. Leary, but 
made use of a somewhat different vaccine, 
which was prepared by himself. While Dr. 
Leary’s vaccine contained a variety of 
strains of the Influenza bacillus alone, that 
of Dr. Watters contained in addition the 
pneumococcus, the streptococcus hemolyti- 
cus, and the micrococcus catarrhalis. I will 
not undertake to give more than his gen- 
eral conclusions, as his paper is more ex- 
tended than that of Dr. Wallace. His field 
was found in various manufacturing estab- 
lishments, including the Boston Confection- 
ery Co., the F. H. Roberts Co., Miller 
Candy Co., Lovell and Covell Co., Remington 
Arms Co., Bullard Machine Co. and 
Bridgeport Brass Co. The following para- 
graph contains his general conclusions: 


“It may be of further value to note in 
combining the figures (excluding the Bridge- 
port Board of Health and the Lovell and 
Covell Co., where comparisons are indefi- 
nite) there was disease incidence among the 
inoculated of approximately 3.5 percent, 
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while at the same time among others, not in- 
oculated, the disease incidence amounted to 
28 percent and under similar surroundings. 
Among those immunized, the incidence of 
pneumonia was very low, there being only 
15 cases definitely reported. The total of 
eight deaths has been reported, these all 
coming from the Allentown State Hos- 
pital, where three of the patients had re- 
ceived but one inoculation, and three had re- 
ceived two inoculations. Apart from these, 
the mortality records are clear.” 


Now, if you will divide 28, the percent- 
age of disease incidence among the unvac- 
cinated by 3.5, the percentage of disease 
incidence among the vaccinated, you will 
find that the quotient, eight, is the same as 
that reported by Dr. Wallace as showing 
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the relative proportion of cases among the 
vaccinated and the unvaccinated in the 
Wrentham State School. In the one case, 
Leary’s vaccine was used and in the other 
Watters’. It looks as though honors were 
even between the two vaccines and also be- 
tween the two physicians. From _ both 
sources, the conclusion is one and the same, 
namely, that the proper use of a reliable 
bacterial vaccine as a prophylactic for in- 
fluenza takes away % of the liability to 
the disease, leaving it only % of what it 
would have been without immunization. 

Who of us, gentlemen dares refuse to 
make use of such a help as this, in a dis- 
ease as fatal as epidemic influenza? 





Some Notes on the Use of Bacterial 


e 1 
Vaccines 
By J. C. WALKER, M. D., Lyons, Kansas 


OR the past two or three years, I have 

found the use of vaccines of service as 
an adjunct to other classical and recog- 
nized treatments, and in some cases the 
use of vaccines has seemed to be followed 
with apparently magical curative effect. 
I must say that the effect of vaccines, in 
therapeutic results, compares very favor- 
ably with the drug therapy I learned in 
college and since. 

I recall that the classical papers and dis- 
cussions one hears before medical societies 
are usually rather free from any allusions 
to vaccine therapy. When authoritative 
journals publish derogatory editorials, ar- 
ticles about vaccine therapy, one hesitates 
to venture any claims for these prepara- 
tions. 

However, the authorities are only acting 
true to form. They frequently have de- 
layed progress by overcautious resistance 
to innovations. It is withal rather a good 
omen when the authorities criticize any- 
thing new; although vaccines are not at all 
new. 

A few cases may, while not affording 
conclusive evidence, bring out opinions and 
observations, 

A robust, healthy young man received 
an insignificant abrasion below the knee in 
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a basket ball game. No attention was given 
to it. In forty-eight hours, he appeared 
at the office for treatment. There was a 
small superficial infected scab which was 
removed, the wound being treated with 
iodine. There was some pain, swelling and 
lameness about the knee joint. 

A laxative, rest and hot applications to the 
knee were advised. No fever. About twen- 
ty hours later, the patient was unable to 
come to the office and was seen at home, 
Temperature, 101° F., headache, local pain 
in limb with red streaks extending along the 
limb toward the groin, and also swollen in- 
guinal glands. It was seen at a glance that 
the local condition was worse, with the 
added picture of general blood poison. 

Free catharsis was induced, the limb ele- 
vated in bed to an angle of 45° and hot 
mercury compresses were applied to the 
limb. : 

A full dose of a combined vaccine was 
given and, the following day, a full dose of 
a streptococcus and staphylococcus vaccine. 
The third day, the mixed vaccine was again 
administered. Probably, a_ streptococcus 
vaccine alone would have done as well. 
Abatement of the symptoms followed the 
first dose and recovery was rapid. We all 
know that, a few years ago, this clinical 
picture was not so easily controlled. 

Another case was that of a man who went 
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to a city extraction dentist and had a wis- 
dom tooth extracted on a Thursday. I saw 
him Saturday. There was such rigidity of 
the jaws, and so much pain, that virtually 
no food or drink had been taken since the 
extraction. 

There was only slight fever, usually 
about 100° F. A dentist was in attendance 
but found it almost impossible to treat the 
cavity, as the teeth would scarcely permit 
a spoon handle to pass. Late on Sunday 
night, I saw the patient alone and he seemed 
worse and much depressed with jaws rigid 
and severe headache. Now, it may be said 
that the local anesthetic used in blocking 
the nerves was the cause of the exudate 
in the muscles that caused the jaws to set 
so as to suggest lockjaw. Possibly so. 
However, a full dose of mixed vaccine was 
given, the only thing at hand. In twelve 
hours, at my next visit, the patient walked 
out of the bedroom and talked distinctly, 
without mumbling as before, saying, “I 
drank two glasses of milk and am better,” 
as he showed me how far he could open 
his mouth. Another full dose of vaccine 
was given and, the next day, the patient 
appeared at the office; one day after that, 
he was back at work. 

Six months later, this patient bumped his 
knee bruising the patella and receiving a 
small abrasion, which he neglected. In 
three or four days, he had a full-blown 
general sepsis which yielded promptly to 
vaccine. Two and three months later, 
there developed two ischiorectal abscesses 
which were incised, with free discharge of 
pus. Vaccines were given after these rec- 
tal abscesses and the discharge stopped so 
rapidly that the patient remarked about it. 

Epidemic Sepsis 

The later months of 1920 were notice- 
able, I believe, for the great number of 
cases of infections and blood poisoning fol- 
lowing small injuries. 

A garage mechanic working in the 
grease and dirt received a slight cut on the 
little finger. Before this, such wounds, 
which he frequently received, had given 
him no trouble, healing in a couple of days. 
After about a week, he appeared with a 
swollen, sore looking finger, a red streak 
extending up the arm and swollen glands. 
After trying the usual methods, I finally 
used vaccines with success. Results are less 
prompt when the vaccine is used late. 

A few weeks later, this same man devel- 
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oped an enormous swelling over his shoul- 
der. Vaccines were started at once and, ina 
couple of days, the abscess was incised. 
A surprisingly large quantity of pus was 
obtained, yet the discharge abated in half 
the time one would expect from an incision 
alone, 

Another case was that of a woman, 64 
years old. A tack in the shoe caused a 
slight abrasion to develop on the small toe. 
This lady, I may say, was rather obese 
and had varicose veins. She had been 
treated by a chiropractor who ordered salts 
and reduced diet until she had a low blood 
pressure. When I saw the patient, three 
days after she had first complained of the 
sore toe, she was in bed with a temperature, 
103° F., complaining of severe headache. 
All the toes on the affected limb were in- 
tensely swollen and of a mottled red or 
black color. The dorsum of the foot was 
a deep, dusky red, like port-wine stain, the 
discoloration extending halfway up to the 
ankle, with a distinct line of demarcation, 
suggesting gangrene or erysipelas. On the 
calf of the leg, there were some large areas 
of the same color, seeming to involve the 
veins like a thrombotic phlebitis. 

She was given a laxative, sodium salicy- 
late and acetanilid for the headache, also a 
heart tonic. The limb was very tender and 
painful and was elevated, an antiseptic 
moist dressing being applied. Later, ich- 
thyol and glycerine were used. A full dose 
of mixed vaccine was given, when the pa- 
tient was first seen, and repeated on the 
second and third days. At that time, the 
temperature was normal and the limb im- 
proving. The skin on the under side of 
the limb, where it rested upon the inclined 
plane, was necrosed and there were also two 
abscesses above the ankle which from their 
nature appeared to form in thrombotic 
veins. As I prognosticated an amputation 
at my first visit, I can not help feeling that 
vaccines deserve some credit in producing 
the favorable outcome. Only recently, I 
heard from this patient that she is suffer- 
ing more with the other limb than the cne 
treated for threatened gangrene. 


Vaccines in Contagious Diseases 


Vaccines also are useful in many of the 
contagious diseases. Scarlet fever runs a 
milder course under vaccine treatment, and 
persons exposed and treated with vaccine 
are less likely to contract the disease. 
Some are immune anyway. Watters re- 
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ported on two series of nurses going on 
duty in scarlet-fever wards. Of 21 im- 
munized with vaccine, only one took the 
disease, while, of 14 uninoculated, five took 
the. disease. 

In mumps complicated by orchitis, vac- 
cine effected a more rapid recovery, in two 
cases, than any method heretofore used. 


Specific or Non-specific? 


Remedies come and remedies go. Just 
now, various recent articles on biologic 
therapy, in current medical journals, seem 
to discredit much that has been claimed 
for vaccines. Some writers set forth that 
the same results can be obtained with non- 
specific substances and, therefore, much of 
the effect of immune serum or vaccine is 
due to nonspecific elements, in their opin- 
ion. 

It is interesting to note the reports of 
J. L. Miller, of Chicago, in which he shows 
that various investigators have used nor- 
mal beef serum in many infections with 
s'milar results to those due to specific se- 
rum. Likewise, typhoid serum has been used 
in all kinds of infections with good results. 
At Cook County Hospital, Miller reports, 
2,000 intravenous injections of typhoid vac- 
cines have been used in all kinds of in- 
fections and diphtheritic antitoxin has long 
been used in non-diphtheritic sore throat by 
some, 

Cowie, of Ann Arbor, reports the success- 
ful use of nonspecific proteins, typho:d vac- 
cine (most used), albumose solutions, horse 
serum and various bacterial proteins in 
arthritis. 

Culver reports that typhoid vaccine, 
which gives a marked reaction, is used with 
as favorable results in gonorrhea as is 
gonoccoccal vaccine. 

Petersen claims that a nonspecific reac- 
tion (by reaction is meant the rigor or 
chill, fever and ache caused by a protein 
in non-immune persons.or persons of low 
immunity) may be produced by other than 
protein substances with similar beneficial 
results, such as salt solution intravenously, 
and calcium chloride and, recently, intra- 
muscular injection to minute amounts of 
turpentine, also formalin being mentioned. 

This carries me back to my interne days. 
One day, we had two acute cases of osteo- 
myelitis in children. One, a boy of seven, 
lived a few hours after the tibia was 
opened up and had high temperature and 
wild delirium until death supervened. A 
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short time before death, the surgeon came 
in and ordered the new treatment for septi- 
cemia, a weak solution of formalin subcu- 
taneously. Vaccines we did not have then. 

Now, if we believe the deductions 
of the writers referred to, that we can pro- 
duce the same or similar results with non- 
specific proteins whether we use horse ser- 
um or beef broth or pollens or milk or 
nonspecific vaccines—and even chemical 
salts and possibly substances yet untried or 
discovered—what shall we say of the lab- 
oratory men scattered over the country who 
taboo stock specific vaccines and assert that 
we must have autogenous vaccines in order 
to get results? 

Personally, I now commence to see the 
light in the statement made by Dr. Altringer, 
of Kansas City, who took my mother to the 
Trimble Laboratory and ordered an auto- 
genous vaccine to be made from her tonsils, 
adding typhoid bacilli and to “make it 
stout with typhoid.” In other words, he 
was in line with the writers. In his opin- 
ion, she needed protein therapy for trifacial 
neuralgia and neuritis. There was a lot 
of kick in that stuff, too. It made her sick 
fike typhoid vaccine. 

I wrote and asked him what specific mi- 
croorganisms they found in that tonsil pus, 
but never received a reply. 

Anyway, she has lived in more comfort 
for the past year than tor many years, 
except one year after deep alcohol injec- 
tions into the Gasserian ganglion and roots, 
by Doctor Patrick, of Chicago, in 1908. 


Some Practical Remarks 


Now, it is contended that vaccines con- 
tain killed cultures of specific germs and 
are innocuous to the patient. In acute 
cases or whenever infections are expected 
to develop, vaccines should be given early 
and in maximum doses; where there are 
already acute symptoms of fever, pain and 
inflammation, the patient experiences little 
if any reaction, either local or general. 
This I have often observed to be true. 
But, in chronic cases without fever, the 
dosage should be less, and admin’‘stered 
at longer intervals; else, the local and gen- 
eral reaction will be marked and distress- 
ing to some, at least in the beginning of 
treatment. 

It may be that protein is all that is need- 
ed. In that case, dead bugs may be super- 
fluous as well as harmless. However, op- 
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posing opinions, nothwithstanding, I feel 
that physicians should appreciate the pos- 
sibility of securing sterile proteins in the 
handiest of all containers for their clinical 
use. Whether non-specific proteins or spe- 
cific bacterins be employed, they must 
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be prepared under rigid aseptic precautions. 
This is possible only in properly equipped 
laboratories. For that reason, the commer- 
cial houses that manufacture and market 
these preparations reliably are of great 
service to physicians. 


Chilling and Postoperative Pneumonia 
By MAX THOREK, M. D., Chicago, Illinois 


Surgeon-in-Chief, American Hospital 


O be successfully practiced, surgery 

must be done with a full recognition 
of its dependence upon details of seemingly 
minor importance. Probably in no other 
field of human endeavor do the little things 
count more for ultimate success. The most 
brill’'ant results of a skillful surgical pro- 
cedure may be shattered by a single error 
in technic and, likewise, by a complication 
arising from neglect to safeguard the pa- 
tient from pneumonia at the critical time 
during and immediately following anes- 
thesia. 

The occurrence of pneumonia following 
anesthetization has long been a moot point 
in surgery. That lung complications arise 
and are more or less directly the result of 
anesthesia, there is no doubt. But, why? 
The fact that postoperative pneumonia is 
much more frequent in the larger public 
hospitals than in private practice is, in a 
sense, suggestive of the reply. 


Factors Leading to Postoperative 
Pneumonia 


There are many factors which may enter 
into the causation of penumonia following 
anesthesia, and of these let me mention 
a few of the more prominent ones with a 
brief discussion of each. 

First, the patient is presumably below 
par, and the pneumococci, which may be 
present in the mouth and upper resp‘ratory 
passages as harmless saprophytes, become 
pathogenic under proper conditions and 
invade the lungs. Second, the irritant ac- 
tion of ether, even thouch it is of the high- 
est chemical purity, stimulates an excessive 
secretion of mucus which, because of the 
depression of the normal reflexes, is re- 
tained in the lungs, where it not only in- 
vites but harbors infect‘on. Third, the 
more or less altered circulatory conditions 


which prevail during anesthesia. Fourth, 
trauma. Fifth, posture. Sixth and lastly, 
exposure, especially to draughts. 

The first factor may or may not be pres- 
ent in all cases. Not all persons requiring 
surgical treatment are below par, but in 
the aged and feeble this is certainly a con- 
tributory cause of postoperative pneumonia. 
From the study of the bacteriology of the 
mouth and throat, we are safe in believing 
that the majority of persons carry numer- 
ous pneumococci. in all cases, we can re- 
quire a cleansing toilet of the mouth, teeth 
and upper respiratory passages as a pre- 
liminary to surgical preparation. 

The second factor is unavoidable. Cer- 
tainly it is our duty to select the anesthetic 
of choice for the individual patient, and to 
require of the manufacturer the highest 
degree of purity. It is generally stated that 
chloroform is the anesthetic of choice in 
cases in which there is a pulmonary lesion. 
Likewise, there is a more or less prevalent 
belief that ether is contraindicated where 
there is any condition resulting in the les- 
sening of the lumen of the trachea or 
bronchi or where the posture, during oper- 
ation, is such as to impede the freedom of 
action of the diaphragm. True, ether acts 
as a local irritant, exciting and stimulat- 
ing the glands of the bronchi to secrete an 
overproduction of mucus. In my work, 
chloroform has been completely eliminated 
and my chief reliance is placed on scopo- 
lamine-morphine, nitrous oxide and dilute 
ether vapor. 

The third factor, too, is one which can 
not be entirely avoided, although, by proper 
therapeutic measures both before and dur- 
ing anesthesia, we may fortify the pa- 
tients’: power to withstand the circulatory 
disturbance. 

Traumatism seems to be a considerable 
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factor in causing postoperative pneumonia 
since the frequency of the complication is 
very much higher in laparotomies than in 
hernias and other comparatively simple op- 
erations. Certain abdominal operations, in 
which there is prolonged manipulation of 
delicate structures, are more gravely 
threatened, according to statistics on this 
subject. Thus, pneumonia follows twice as 
frequently after stomach operations than 
after those of the biliary passages. 

Posture seems to have some bearing since 
patients kept in the Trendelenburg position 
or in any position which impedes the free- 
dom of action of the diaphragm suffer more 
frequently than those in whom the dorsal 
position was maintained. 


The Deadly Draughts 


Sixth, I mention exposure, with especial 
reference and emphasis on exposure to 
draughts. This is, in my opinion, the really 
great cause, the factor which outweighs all 
others in importance, and the one most in- 
excusable. Given all of the preceding con- 
tributory causes plus what may seem to 
us as a negligible amount of chilling, and 
our patient may be required to wage a 
terrific struggle that could have been pre- 
vented, beyond a reasonable doubt, by the 
observance of proper measures for pro- 
tection during the period of anesthesia and 
for at least several hours during recovery 
from its effects. 

Ordinarily, the operating room is warm; 
it is quite inexcusable to subject a patient 
to operation in a temperature below sev- 
enty-five degrees while the usual tempera- 
ture is supposed to be eighty degrees Fahr- 
enheit. We expose as small a surface as is 
consistently possible, and insist that all 
clothing and coverings be kept dry during 
any surgical procedure. The use of cold 
solutions is also avoided. But, in my opin- 
ion, the time of greatest danger is, when 
the patient is transferred from the warm 
operating room through cool or even cold 
corridors and draughty halls to the private 
room or the ward, and during the period 
of restlessness and possible nausea, when, 
but partly conscious, the patient’s desire 
to constantly throw off the bed covers is 
irresistible. For the protection of my pa- 
tients, I have used the electrically-heated 
blanket which is much more safe and con- 
venient than the common practice of apply- 
ing hot water bottles and similar appli- 
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ances which are liable to be overheated 
and result in serious burns. The electric 
blanket, being light in weight, is in no way 
objectionable and its heat, being automat- 
ically controlled, never becomes sufficient 
to burn. 


It is fortunate that the normal individual 
can enjoy fresh air, but it is equally 
fortunate for the postoperative patient if he 
be not required to accept an overdose of 
fresh air through the ministrations of an 
overzealous nurse. It is not necessary to 
deprive the patient of pure air, but it is 
imperative that only warm air should reach 
him and that there should be absolute 
freedom from draughts. 

I have talked with sailors who were ex- 
posed to great variations of temperatures 
in the course of their duties. These men 
state that they can come from the intensely 
heated boiler and furnace rooms and lie 
down in a cold place without suffering 
therefrom. On the other hand, if they are 
exposed to draughts, colds and bronchitis 
are likely to follow. 

Postoperative pneumonia is a_ serious 
menace in its own pathologic significance, 
to say nothing of the distress and discom- 
fort of coughing, but also because of the 
possibilities of danger which arise in ref- 
erence to the strain on ligatures and su- 
tures. 

Coming at a time when the patient’s con- 
dition is below normal and his resistance 
consequently lowered, even the simplest 
bronchitis should deserve our earnest solici- 
tude because of the seriousness of its poten- 
tialities. 

Ehrenfried lays considerable stress on the 
danger of producing pneumonia by the ad- 
ministration of cold and concentrated ether 
vapor, but supplements his remarks by 
cautioning against undue exposure and 
chilling of the body surface. 

After all, we must occasionally choose 
between the lesser of two evils in selecting 
an anesthetic; we certainly must use that 
posture which facilitates the procedure in 
hand, and which likewise frequently dimin- 
ishes the danger of shock. But, the one 
item of supreme importance we can have 
absolutely within our control if so willed, 
and by this I refer most emphatically to 
protection from draughts and cold at the 
time of anesthetization and during the 
period of recovery from its effects, 
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3.—Acetanilid 
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OR more than thirty years, this pre- 
F scription has been my mainstay in 
general practice, in the sense that I 
use it oftener than any other formula, I 
have it made up in ten- or twenty-thousand 
lots, and always carry some of the tablets 
in my pocket case. By the way, my pocket 
case contains twelve vials, each with a 
favorite formula, and it is surprising how 
seldom I need to go outside that list. 
Why do I use that prescription so often? 
The psychology of it is this: When people 
call a doctor, they may or may not know 
what is the matter with them; but, one 
thing they do know—they want prompt re- 
lief from some symptom that is causing 
them distress. Now, most illnesses are ac- 
companied by more or less fever and ach- 
ing in the head, back, or limbs. A dose 
or two of the tablet referred to gives 
prompt relief. The patient is pleased, his 
confidence in his doctor is increased, and 
he is in the frame of mind to carry out any 
further orders that may be necessary. To 
relieve such a symptom, may or may not 
have any important bearing on the disease; 
but, it is well worth while for the sake of 
the mental effect on the patient. When a 
patient greets his doctor at the next inter- 
view with “Say, doctor, that medicine is 
great stuff! I felt better in less than half 
an hour,” he is ready to accept as gospel 
anything that the doctor may say. More- 
over, the actual therapeutic value of that 
frame of mind is not to be despised. Men- 
tal enthusiasm does have a curative effect 
just as surely as discouragement and lack 
of confidence have the opposite effect. This 
is the reason why I use this prescription 
so constantly. 


Prejudice Against Acetanilid 
I am well aware that there exists a prej- 
udice against the use of acetanilid and the 
other coaltar preparations. That prejudice 


is not well founded. It sprang up from 
their reckless use. Any powerful drug 
must be used with intelligence and care. 
The doctor who habitually prescribes from 
3 to 5 grains of acetanilid at a dose, is 
pretty sure, sooner or later, to meet a 
patient with an idiosyncrasy, and then there 
is a general scare all around. However, 
such large doses are not needed to get re- 
sults. It will be observed that, ‘in my tab- 
let, the dose is 7/10 grains. Even for 
adults, two tablets every two hours provide 
an ample dose. To a big, powerful man 
with a high temperature, I may give three 
tablets, but that occurs seldom. Children 
can take a tablet, or babies half of one. 

It is sometimes said that, with a high 
temperature, we should seek the cause and 
try to remove it, instead of reducing the 
temperature with antipyretics. Why not 
do both? Making the patient more com- 
fortable by reducing his fever need not pre- 
vent us from seeking to remove the cause. 

There are two things to be guarded 
against—too-large doses and too-prolonged 
use. Large doses tend to depress the heart 
action and cause the face to assume a blu- 
ish pallor. With my small doses, guarded 
with caffeine, I never have the slightest 
bad effects. 

Patients who suffer from chronic head- 
aches or neuralgic pains may be tempted 
to use such a tablet too constantly. Very 
prolonged use has a tendency to produce 
anemia, but no more so than the habitual 
administration of aspirin or other salicy- 
lates. One must use judgment, just as 
with any other drug. 


Indications 


In nearly all acute diseases, there is a 
rise of temperature, with malaise and ach- 
ing in head, back or limbs. A few doses 
of this prescription give marked relief. 

In the early stages of a severe cold, a 
few doses give relief not only as to the 
general symptoms, but to the coryza and 
discomfort in the nose and sinuses. 

In the various forms of neuralgia, neu- 
ritis, lumbago and sciatica, this prescrip- 
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tion is often of much value for relief; it 
even seems curative in some cases. A short 
time ago, a very severe case of intercostal 
neuralgia with herpes zoster, which had 
resisted all the usual remedies, yielded 
promptly to this tablet. The relief of pain 
was immediate, and the improvement went 
on to complete recovery with no other treat- 
ment. It is well to remember that neural- 
gias are very freaky. One case may yield 
to quinine, another to arsenic, another to 
aspirin and another to nothing. 

I have given full doses of this prescrip- 
tion just after the initial chill of pneu- 
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monia, with good results, although I pre- 
fer veratrum viride or morphine. 

In having the tablets made up, and dis- 
pensing them myself, I forestall those pa- 
tients and druggists who try to find out the 
formula—a matter of no small importance 
from several points of view. I get the 
benefit of my own skill instead of some one 
else getting it. I know how much a patient 
is using; he can not prescribe for his friends 
or for himself; neither can an unscrupu- 
lous druggist use my experience for count- 
er-prescribing. 

2920 Warren Ave. 





A Few Heretical Observations 
Thought to Be Worth Mentioning 


By GEORGE BLYTHE MORRIS, M. D., Mount Olive, North Carolina 


N a certain room, in a certain institution 
I of “higher” medical learning, in a cer- 
tain metropolitan city, hangs the portrait 
of a man to whom is attributed the discov- 
ery of ether anesthesia. On the lower mar- 
gin of this portrait, is an inscription telling, 
in so many words, how the cruelty of sur- 
gery out-Hogarthed Hogarth, before this 
dental Messiah came along, full of beans 
—Boston baked. Nothing is said, how- 
ever, in this inscription, of the attempt 
of the discoverer thus portrayed to patent 
his boon to humanity. Death has made of 
him an ethical entity. 

In a little village grave-yard in Georgia, 
there lies all that remains of the country- 
doctor who did discover ether anesthesia, 
and none of his brethren—that is, of “the 
Academy”—‘“so poor to do him reverence.” 

Thus it is with life. But, too much space 
must not be taken up with generalizations, 
no matter how heretically truthful they be. 
Suffice it to say that out of heresy (or at 
least heterodoxy) has, so far, sprung all 
progress, and I believe that thence it will 
ever spring. 

Operating Under Local Anesthesia 


Not long ago, I saw an eminent surgeon 
do an enterostomy under % grain morphine 
hypodermic analgesia with novocain local- 
ly. (I did not ask what strength). The 
patient had a heart which contraindicated 


general anesthesia. During the operation, 
the patient seemed, at times, to suffer in- 
tensely. Going down on the elevator, I told 
the surgeon that I knew something better 
for hypodermic administration than that 
quarter-grain morphine; that I had used it 
with procaine locally, in excising a pound- 
and-a-half lipoma from the left popliteal 
space of a Negro, and that the Negro not 
only did not flinch during the operation, 
but slept all the way through it, not being 
conscious of having been operated upon 
when he came to his senses. The surgeon 
wanted to know what it was. I told him 
that it was half a dose of hyoscine-mor- 
phine-cactin, twenty minutes before going 
on the table, and a full dose when going on 
the table. To say that he looked incre- 
dulity at me, would not express how he did 
look. He looked it through me and into the 
space on the other side of me. 

“Well,” he said, as we stepped out on the 
first floor, “Make yourself at home; we 
are always glad to have you,” and going 
into his office which is in his private sana- 
torium, he began dictating something to his 
stenographer—not about hyoscine-mor- 
phine-cactin, however. 

This surgeon is, in my opinion, a great 
surgeon; he is neither a “high-brow” nor 
a “stuck-up” and he is the author of several 
very practical works. Yet, simply because 
this information did not reach him through 
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one of the socalled classical organs, he 
thinks (if he has thought about it at all) 
that I simply wanted to make him believe 
that I had discovered something which I 
had not found out. 

“There are three sorts of lies,” Disraeli 
is said to have said. Of the three sorts 
that he is said to have designated, statis- 
tics, at least, is one that I am not going 
to tire anyone out with. 1 am simply going 
to state that we have had only one case of 
postoperative nausea in our little jerk-water 
hospital and that that patient had a glass 
of ice-water slipped to her by her husband 
during the shift of nurses. We have had 
no acute dilatation of the stomach in that 
same little jerk-water hospital. And I be- 
lieve (no matter what anyone else believes) 
that at least nine out of ten cases of 
postoperative acute dilatation of the stom- 
ach are due to the vomiting and retching 
of postanesthetic nausea. There was a 
temptation, at first, to keep our method of 
prevention to ourselves; but, realizing that 
such a thing as the Oath Of Hippocrates 
had existed at one time, though seemingly 
obsolete now, we informed every surgeon 
of our acquaintance, within and far without 
the reach of our cable-tow of it. We still 
seem to have a monopoly on its use, for, 
every one that.we have told has not looked 
incredulity at us, but has looked it through 
us and into the space on the other side of 
us. I say “we”, not meaning the editorial 
“we”, but the first surgical assistant who 
(not myself) was responsible for the dis- 
covery at this hospital and myself. 

One surgeon told me that he had oper- 
ated several times in the country for a cer- 
tain doctor and that this doctor, too, was 
a “nut” on this hyoscine-morphine-cactin 
preanesthesia business. “And do they vomit 
tor this ‘nut’?” I asked. “Those particular 
ones didn’t,” he replied, “But I don’t be- 
lieve that that was the reason.” 

This man is an able surgeon, too. He 
has been in the game much longer than I 
have and ought to know more about it 
than I do. He has seen this hyoscine-mor- 
phine-cactin miracle with his own eyes and 
has seen it repeated several times. He will 
believe it when he reads about it, under 
some socalled official name or under some 
other name than the one it bears now, in 
a highly scientific journal, and not before. 
He calls himself a scientific man. He is 
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that term. But the primitive meaning of 
the word “scientific” seems not to have oc- 
cured to some of those who believe them- 
selves to be of that school. 

We believe that there are two reasons 
for our not having postoperative nausea: 

1—Because the hyoscine-morphine-cac- 
tin keeps the patient asleep after the oper- 
ation long enough to prevent conscious nau- 
sea and throughout the period of ether elim- 
ination. 

2.—Because, with hyoscine-morphine-cac- 
tin, a minimum amount of ether is required 
to keep the patient profoundly anesthetized. 

If anyone desires to go into the ultra- 
scientific side of the question more deeply 
than this (I don’t), let him consult the vale- 
dictorian of his class, whom he will likely 
find in someone else’s laboratory, (probably 
that of the guy who just barely graduated), 
squinting through said someone else’s mi- 
croscope, at the handsome salary of—say, 
a thousand dollars a year. This valedicto- 
rian will look at the inquirer through very 
thick eyeglasses with very large and black 
shell rims—will look at him with a sort of 
pitying contempt, and will turn and ex- 
plain the thing, to him absurdly simple, not 
calling it “hyoscine-morphine-cactin,” how- 
ever. And if the inquirer has any common 
sense (which, I know, he will have if he be 
an exponent of hyoscine-morphine-cactin) 
he will know that what “Doc” says hasn’t a 
ray of sense to it. 

If the clinical manifestations of a thing 
are positively correct, what more do we 
need to know about it? 


Method of Preanesthetic Amnesia 


In our little jerk-water hospital, for a 
laparotomy (called by the _ hypercritical 
“celiotomy”), we give one-half strength of 
the combination twenty minutes before the 
patient goes to the operating room. When 
the patient goes on the table, we give a full 
dose if we think that we ought to, or an- 
other half-strength dose if we see any 
contraindications, or think that we see any, 
to a full strength. We are guided in giv- 
ing the one or the other by the peripheral 
capillary dilatation and the rapidity of pulse 
that the first dose produces or does not pro- 
duce. 

If the full-strength can be given for the 
second shot, all the better; for, then, you 
do not have to play the role of speed-mani- 
ac while operating, as the ether cone will 
not have to be kept over the patient’s face 
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more than fifty percent of the time con- 
sumed by the operation. 

We have seen less than two percent of 
cases become cyanotic during general an- 
esthesia under this procedure. Often, when 
a full-strength injection is given as the sec- 
ond dose, patients operated upon at eleven 
A. M. sleep until early next morning, and 
some, upon awakening, show little if any 
ether smell in the breath. 

In twenty-nine (29) abdominal oper- 
ations, which is about all that we have done 
here since the procedure described has been 
instituted, we have had one case of post- 
operative nausea (the one that got the ice- 
water) and one death, the patient reacting 
without nausea. The death was caused by 
operative shock. The patient had been com- 
pletely obstructed for three days before she 
would consent to be operated upon; or, at 
least, before she was sent in. Both, colon 
and ileum, were entirely occluded by dense 
bands of adhesions. The operation con- 
sumed too much time. She was operated 
upon at 2 P. M. and died between three and 
four next morning. I am quite sure that 
the hyoscine-morphine-cactin was not con- 
traindicated here, for I believe that she 
would have died on the table had the drug 
not made a maximum amount of ether un- 
necessary. It is likely that I did wrong 
to operate at all. Probably I hastened her 
death about an hour by giving her one 
chance out of a possible thousand. 


Not a New Thing 


Of course, understand, I am not just now 
learning that hyoscine-morphine-cactin is a 
marvelous combination. I used it in ob- 
stetrics long before the “Freiburg-graft” 
propaganda was ever started in the popular 
magazine literature. Still, I am just now 
beginning to realize what a wonderful com- 
bination it is—only beginning to realize. 

Among other operations than abdominal 
operations, I have done about twenty-four 
D. & C.’s, both out-patient and in hospital, 
under hyoscine-morphine-cactin analgesia 
with no other anesthetic. I have also done 
two cervical cauterizations (actual cautery) 
with this anesthetic and with none other; 
and, after my having finished with one of 
these, the throat man did a tonsillectomy 
on the same patient, no further anesthesia 
being employed. The patient said that she 
did not remember having been in the oper- 
ating room, at all. She awoke after what 
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seemed a normal sleep, with a little or no 
shock. 


We have had, also, numerous cases of 
peripheral trauma for which no other anes- 
thetic than the hyoscine-morphine-cactin 
combination was used. 

Doubtless, the opening paragraph of this 
paper will seem irrelevant to some readers. 
To some, it will not seem irrelevant at all, 
even though they might say that it does so 
seem. 


Dear Doctor “Small-Fry”: You will ap- 
preciate its relevancy. It means, for one 
thing, that those of us who, much to our 
chagrin, got not much farther than Ogel- 


thorpe, learned that we no_ longer 
need be overwhelmed by the progna- 
thian personalities of those who sit 


in the seats of the mighty in medical 
politics. It means, for another thing, that 
this modest compilation of thought is in- 
scribed to the real warp and woof of the 
profession—the small town and _ country 
doctor, than whom the foxes with their 
holes and the birds with their nests fare 
better; for, he has no time to find a place 
to lay his head; to that noble army of mar- 
tyrs who, standing in the face of ridicule, 
later to be plagiarized of that for which 
they have been ridiculed, remain unwilling 
to prostitute and to prostrate themselves 
before self-constituted authority. 


A Real Surgical Book 

I desire to call attention to anew “Opera- 
tive Surgery” by Dr. J. Shelton Horsley, 
who is surgeon in charge of St. Elizabeth’s 
Hospital, Richmond, Va., (Mosby & Co.) 
The context radiates the personality of the 
man, which is that of a shepherd to those 
less fortunate than he in accomplishment. 

The technic described in this work is so 
lucid that it will probably incur the anger 
of those who conduct the “postgraduate- 
school-graft.” 


The work has been adopted as a textbook 
by no less an institution than the Alma 
Mater of The Mayos and by several other 
institutions of like standing. 

The author is a unique figure in the surg- 
ical world, who stands on his own individ- 
uality, having been ousted from the “Rich- 
mond Ring” by professional jealousy. 


Richmond, also, is a city builded on seven 
hills. 








Memoirs of the World War 


By DR. GUSTAVUS M. BLECH, Chicago, Illinois 


[Continued from November Issue, page 778] 
Camp Activities 
Y October, the camp was in full swing. 
Schools of all sorts had been organ- 
ized. Drills were held daily. French and 
English officers arrived to assist us in the 
instruction of the men. Ranges were es- 
tablished for instruction in rifle practice. 

There was not a cannon in camp for 
some time, and one beheld the dishearten- 
ing spectacle of batteries practicing gun 
drills on wooden models. Still, even that 
was a beginning since, as has been re- 
marked, none of the three artillery regi- 
ments had had any previous training as ar- 
tillery troops. 

General Bell and Colonel Naylor were 
ordered to Europe to study the modern 
methods of warfare at close quarters and, 
doubtless, for consultation with General 
Pershing. 

We hailed their departure with delight 
since we interpreted that to mean that we 
were scheduled for early overseas service. 
Brigadier General Henry D. Todd, Jr., 
commander of the artillery brigade, the 
next ranking general officer in camp, as- 
sumed command during the absence of Gen- 
eral Bell. 

Work, of course, proceeded with sched- 
ule-like regularity. Many officers were 
sent away to special schools. Instruction 
in gas defense occupied a good deal of 
time. Trenches, genuine trenches with per- 
manent dugouts twenty feet under ground, 
were dug under the supervision of a French 
officer, and soon there began a series of in- 
struction in trench warfare. One could 
see less of close order drill but all the more 
preparation for serious business. Actual 
throwing of hand grenades was practiced 
almost daily. 

Col. Hathaway and I went over an area 
to plan out a maneuver for our sanitary 
train. I prepared a military road map, and 
the work received my chief’s full approval. 
I consulted with him relative to the publica- 
tion of my léctures to the medical officers, 
in book form, as there were several yet 
who did not seem to be able to read con- 
tours. 

“Go to it—I believe you can get out a 
book even though you are a medico.” 


The book was published after receiving 
the approval of General Todd, to whom 
the proof sheets had been submitted. 


A Lecture on Camp Sanitation 


One day, the Director of the Platoon 
Leaders’ school asked me to give the offi- 
cers an hour’s lecture on camp sanitation. 
The request came at one p. m., and the lec- 
ture was to begin at three p. m. sharp. 
Therefore, I could not prepare notes. 

When I entered the lecture hall at the 
appointed hour, I saw about thrée hundred 
captains and lieutenants of infantry, many 
of whom I knew personally. They looked 
haggard. The audience appeared listless. 
I wanted them to profit from the hour; so, 
instead of lecturing, I gave an informal 
talk: 

“Gentlemen, it is a beautiful afternoon. 
Look out through this window. What do 
you see? Sunshine everywhere. But, what 
do we behold? Right in front of us is a 
company street and I tell you that the cap- 
tain of that company is not a good officer. 
Look at his tents—they are all fastened 
down so as to keep out the sunshine. How 
often has he been told that sunshine is a 
thousand times stronger an antiseptic than 
carbolic acid! How often have we pleaded 
with you to let sunshine and air through 
the tent spaces! Not this officer. Gentle- 
men, the captain may know the entire in- 
fantry game, he may be fearless as a lion, 
he may even be a dear personal friend of 
mine. Yet, I say, he is unfit to command men 
because he pays no attention to the care 
and health of his men. And, what will 
happen? His men will fall down sick long 
before they ever have a chance to hear the 
enemy’s cannon.” 

My audience listened with intense atten- 
tion. I covered my subject in this vein. 
And I, a medical officer, heard from these 
men later that my way of teaching does not 
require text-book “boning”, but that the 
other teachers tired them out because they 
gave them unknown problems without ade- 
quate explanatory or preparatory instruc- 
tion. 

The Status of Medical Officers 


In camp, the question of the status of 
medical officers has ever been a bone of con- 
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Maneuver of 108th Sanitary Train—Breaking camp. Retreat is just being sounded. 
Note the men at salute. 


tention. The reserve officers at the Base 
Hospital looked upon the medical brethren 
in camp as of a different class. The petty 
discrimination between reserve, national 
guard and national army brought out all 
sorts of foolish arguments. 

There was justification for a distinction 
between volunteer officers, of course, the 
former representing the professional, the 
latter the amateur type of soldier; but, to 
quarrel over the importance of a brass let- 
ter on the collar of the uniform of the 
volunteers was childish. Once, a group of 
either class of physicians were in my tent. 
They submitted their argument to me, as if 
I were a sort of outsider. 

“Well,” I replied, “the decision is not 
difficult. You gentlemen attached to the 
base hospital are uniformed doctors, while 
the colleagues in the field are doctors in 
uniform.” 

This was, of course, good natured rail- 
lery among ourselves; still, it had the de- 
sired effect. 

A few days later, at the dinner table, a 
higher staff officer gave it as his opinion 
that there need be no military status for 
medical officers, that a lieutenant may be 
a better doctor than a colonel; talk which 
has been thrashed out in the army for 
many a year past, ever since the graduate of 
West Point with the rank of second lieu- 
tenant found in the newly appointed army 
doctor a man one grade higher. That the 


West Pointer had been educated at Govern- 
ment expense and graduated after three 
years, while the doctor had spent five or 
six years acquiring a professional educa- 
tion at his own expense, is not an accept- 
able argument to them. They would like 
to see the Government reimburse the medi- 
cal men for their outlay but not in the 
form of increased rank. 

From former experiences, I knew it the 
best policy to let the staff and line talk. 
Things will not be changed thereby. But, 
when I was challenged, I could not resist 
the temptation to reply as calmly as I 
could: 

“Tt is not a question of whether a colonel 
can cure a patient better or as well as a 
medical lieutenant. That only goes to 
show that you are still thinking of the med- 
ical department as a body of doctors. As 
such, if that were the issue, you would be 
right. But, as it is, the medical depart- 
ment is as necessary, if not more so, to 
win wars as are the artillery, the engineers 
and other auxiliary troops. 

“I may say that, if we did not have a 
well-organized, disciplined and absolutely 
military medical department, you might 
as well sue for peace now and pay damages 
—it would be much cheaper.” 

“Would you put that in writing?” the of- 
ficer asked. 

“Yes, indeed, I will.” 

The next Sunday, the leading newspaper 
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Maneuver of 108th Sanitary Train—in Bivouac. 


of Houston published over my signature a 
feature article on the military aspect of 
the medical service. After that, we had 
peace in the family. 

Rigid Training 

Maneuver after maneuver followed for 
our medical officers. These were planned 
by our office and carried out to our satis- 
faction. The entire sanitary train went on 
a practice march involving several days, 
and came back in great shape. 

General Bell and Col. Naylor returned 
from Europe. Inspections of the work be- 
came more rigid. There were many officers 
who still did not come up to standard. 

General Bell ordered every officer in 
camp to a large hall devoted to the amuse- 
ment of the men. At the exact minute, 
every officer was in his seat. General Bell 
appeared on the stage. Some one shouted 
“attention”, and every one of us stood up, 
rigid, tense. The General motioned us to 
sit down. 

General Bell is not a fluent speaker. I 
may be pardoned here for interrupting the 
narrative in order to interpolate, not an 
anecdote, but a real fact. 

Soon after our arrival, the Houston 
Chamber of Commerce gave a banquet in 
honor of General Bell and his staff. When 
the meal was over, General Bell was called 
upon to speak. He then remarked that he 
had never made a speech in his life, could 
not make one if he tried, and that this be- 

ing the first time he and his staff were to- 


gether at a festive board, he would select 
from the other speakers the one best quali- 
fied to represent him, since he always had 
selected specialists for special work. 

He was followed by General Todd, Col. 
Naylor and others who did very well. 

Major Chiperfield was next called upon. 
He had not finished his first sentence but 
what even our southern gentlemen, so fond 
of fine oratory, sat listening as if enrap- 
tured. In fifteen minutes he had performed 
the feat of denying that the Mason and 
Dixon line ever existed, of preaching that 
the old-fashioned patriotism of red, white 
and blue was the only kind, and he proceed- 
ed to perform the operation of transfusion 
right there, and as our blood was still ting- 
ling, the poor Kaiser saw our hosts march 
down Unter den Linden carrying the vic- 
torious Stars and Stripes through the Tri- 
umphal Arch. The following speaker began: 
“Now that we have an official orator for 
the Division,” etc. Now to return to the 
meeting. 

General Bell spoke for five minutes. 
Every sentence was like cold marble chis- 
eled by a master-sculptor. There was just 
one warning: If in two weeks’ time there is 
not a pronounced change for the better, the 
officers concerned would be sent home with- 
out mercy. There must be discipline and 
efficiency, and there will be. If some of 
the enlisted men were to prove better ma- 
terial, they should be made officers, and the 
officers enlisted men. 

The brief: speech acted like a sharp whip. 
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Though I knew very well that he meant 
the line officers, my chest felt tight. I no- 
ticed that the officers dispersed in all di- 
rections noiselessly; everyone preoccupied. 
General Bell may not be a great orator, 
but, when he did speak, his words went to 
the marrow just the same. 


A Talk With General Bell 


My wife was at that time in Houston and, 
as there was little for me to do that even- 
ing, I went to town to dine with her. 
She pointed out to me that the hotel dining 
rooms and dance halls were filled every 
evening with officers, and that I was the 
only one who seldom left camp. With 
feminine logic, this was interpreted to 
mean neglect of her. I told her that I had 
a hunch the business in the hotels would 
fall off pretty soon. 

I returned early and stretched out in a 
lounging chair to read and smoke. After 
an hour or so, I noticed the door being 
opened and I beheld General Bell. 

“I saw light in your tent and I thought 
you might like to visit with me.” 

I followed him to his spacious double 
tent. I was told to smoke. (General Bell 
does not smoke). The conversation drift- 
ed from purely personal matters to the 
meeting and to the conditions in camp. To 
my great amazement, the general demanded 
my opinion. I told the General that it was 
valueless, since I knew only my own de- 
partment, which was getting on pretty well, 
though a little prodding was necessary now 
and then. 

General Bell insisted on my speaking up. 
“You do not have to bé a line officer to 
tell when things are not right. Besides, 
you have seen European armies and you 
have been a student of the military for some 
time. Speak up!” 

I do not recollect the exact words, but 
I pointed out that we had in the division a 
very large foreign representation; that, to 
mould these men into real American sol- 
diers, required enthusiastic officers who saw 
more in their calling than the mere military 
performance of the work incident to their 
grade and position. 

The men do not salute well. They seem 
to dislike saluting. To Americans we go 
to the trouble of explaining that saluting 
is not a sign of servility, but the foreign 
elements know from home that the salute 
is the outward sign of discipline. 

“Why, General,” I exclaimed, “I have 
been in hotels and I saw even officers re- 
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main seated in the lobbies while seniors 
passed them by. And whose fault is it? 
The officers. They do not appreciate the 
value of the salute. Of course, I realize 
that youth must have its fling and all that. 
But, here we have a new army, men being 
commissioned after three months’ training 
in a camp. What do they know about war- 
fare? Very little. They know the drill, 
the elementary close-order drill, and I see 
them daily meddling with the drill ser- 
geants; yet, when it comes to going out as 
skirmishers or in mimic attacks over the 
top, they just let the men dash without con- 
trol, just as if the whole exercise amounted 
to merely covering a short distance by 
rushes. 

“The Government furnishes us a library. 
I have ordinary intelligence and yet I find 
that I have to read certain pamphlets four 
or five times before I master the contents. 
And I have not begun to study infantry tac- 
tics or artillery, which 1s not in my line. 

“Our young officers are out every night, 
if they are not on guard duty—in town, 
dancing until all hours after midnight. 
What energy can they display the next 
day? And, what about their studies? Eng- 
land sustained a most terrific beating at 
first because the officers were well-meaning 
but not grounded. Our own men know this 
instinctively. What confidence can they 
have in their young officers when they see 
them hunting pleasure night after night? 
And, what is more, that causes envy; for, 
most enlisted men are poor. 

“I spoke to an officer this morning. He 
could not make out a French map. I 
showed him how to read it and he appeared 
interested. Where is he tonight? Not in 
his tent. I saw him in town. There are 
many like him. 

“The Germans, General, do not give com- 
missions to their reserve men until they 
have demonstrated their ability. They 
give them only tentative command until 
they qualify, and these men have received 
their principal training in the trenches. It 
is these men we shall have to meet.” 

I had talked myself into a passion. My 
voice had been raised and I suddenly real- 
ized that I had spoken to the highest mili- 
tary authority of an Army Division. It got 
to be one o'clock and I apologized. But 
General Bell smiled. 

“Good night. I enjoyed your visit very 
much.” 

Two days later, my prophesy came true. 








December, 1921 


A stringent order came out allowing but 
three evenings a week for visits to town. 
An hour was set for all officers to be back 
in camp. Military police were to check 
all coming in after midnight. 

But it was not all study and work that 
was expected of the officers and men at 
this, as well as other, camps of concentra- 
tion and instruction. The day’s work done, 
no one needed or had to be lonely; for, with 
typical southern hospitality, private homes, 
clubs, fraternal societies and churches vied 
with each other to receive the uniformed 
men from the north. The only passport 
was the behavior of a gentleman and the 
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whether he would come back he felt that 
“she” at least should care if the worst hap- 
pened and inherit what little he had or 
could grant through the government insur- 
ance. 

I append the photographic proof of the 
fact that I, too, was particeps criminis in an 
affair of the heart. One of my lieutenants, 














Divine Service. 


majority of officers deported themselves as 
such, The few who preferred the company 
of the lower elements of human society, 
paid the usual physical penalty and were 
completely excluded from association with 
their fellows in camp. To all outward ap- 
pearances, they were as much under re- 
straint as criminals. 

Many married officers and enlisted men 
had their wives and families in Houston and 
there arose a female military colony in 
which, Heaven knows how, all the traits of 
the military ladies in permanent garrison 
became very evident. They talked camp, 
promotion, drill, grade, seniority as if their 
husbands had been in the army all their 
lives, > 

The chaplains of the diverse regiments 
on more than one occasion had very pleas- 
ant jobs in tying marital knots. And, what 
wonder? Here we had young men, who for 
some time to come, were entirely free from 
the ordinary cares incident to the gaining 
of a livelihood; and, as no one knew 


The Wedding Party. 


attached to my old field hospital, decided 
to hitch his star to a lovely woman who 
came to Houston all alone and placed her- 
self under the chaperonage of Mrs. Blech. 
I was best man and as such provided the 
hall (Colonel Moriarity’s tent), the music, 
the automobile and the rice. I found my 
old saber in my trunk and we girded the 
bridegroom for the festive occasion. There 
were tears by the women, so what more 
could I do to make the affair a complete 
success? 

A British staff officer came from England 














Off for the Honeymoon. 


to look us over. A theater in town was se- 
cured and all commissioned officers and 
non-commissioned officers of the division 
were ordered to listen to an address by the 
Britisher. He spoke well. To me, there 
was nothing new in his speech. But, he 
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emphasized things; impressed their impor- 
tance on our minds. 

He, too, spoke earnestly about the salute. 
He, too, pointed out that it was not a sign 
of servility, but a token of greeting in the 
free-masonry of arms brought down from 
the period when Knights wore armor cov- 
ering also their faces. When knight met 
knight, they raised the face piece to rec- 
ognize each other as friends—the motion 
in the English Army is the same today, and 
when a soldier or officer has his cap off 


“i > 
<% 
rt 


Don’t They Look It? 


he does not salute but merely stands at at- 
tention. 

The well delivered address was received 
with enthusiasm and, if the officers and non- 
commissioned officers went back to their 
units and taught how to salute properly, 
the aim was attained. 

But was it necessary for a British offi- 
cer to come to us to teach us a plain duty? 
As thinking men, can we accept this 
“sign of the free-masonry of arms” as the 
real explanation of the salute? I believe 
not. I believe that we are making a mis- 
take in thus explaining an act prescribed in 
Army regulations which constitute our 
highest law. 


Saluting the National Anthem 


Let me, by the way, narrate something 
pertaining to this subject. 

Some six or seven years ago, I attended 
a congress of military surgeons, which con- 
vened in Denver. The British Govern- 
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ment had sent a medical officer of the Brit- 
ish Navy as a delegate. One afternoon, 
we were the guests of the garrison at Fort 
Logan and were driven to the post in auto- 
mobiles. The military band was instructed 
to play the British National Anthem for 
our foreign guest, the moment he entered 
the garden of the casino. 

As the foreign guest had passed the gate, 
the band began to play. Instantly the offi- 
cer became rooted to the spot, erect like a 
statue, right hand at the vizor of his cap. 

We Americans, in accordance with the 
regulations then prescribed, stood at atten- 
tion and saluted at the last note of the 
anthem, as prescribed for our own anthem, 
much to our embarrassment. 

As soon as I had returned home, I wrote 
to the chief of staff of the Army, suggest- 
ing that the regulations be amended to 
make the salute from the first note to the 
last note of any anthem played on official 
occasions; also, while on the subject, I sug- 
gested further that saluting with the left 
hand be abolished, for, I knew that, after 
the campaign in Manchuria, it had come to 
terrific and fatal clashes between Russian 
officers and soldiers when the latter insulted 
the former by saluting with the left hand 
I had in mind the probability of interna- 
tional meetings. 

My communication was acknowledged. I 
have not the reply on hand but the regula- 
tions have been amended since and in ac- 
cordance with my suggestions. 

Now, the point I want to make is this: 
Do I show my respect for the flag and na- 
tion; do I try to demonstrate my loyalty 
as a soldier when I salute the flag or while 
the anthem is played, or do I merely make 
a sign of recognition on such occasions? 

And I ask another question: Why is an 
enlisted man compelled to salute officers 
only and not ranking enlisted men and non- 
commissioned officers? 

Surely, if the salute is merely the “sign 
of the free masonry of arms,”.then enlisted 
men belonging to the same order should 
have the same privilege. 

We are boasting of the democracy in 
our Army; yet, I know that, in the German 
Army, no private would dare pass even a 
corporal without rendering the prescribed 
salute. 

[To be continued] 
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[Continued from November issue, page 782] 
Parathyroid Chemistry 


7 HE urine of children between the ages 
of two and fifteen years old normally 
contains Creatine,’ Methyl Guanidine Acetic 
Acid which substance is absent in the urine 
of adults. (See formula below). 
The creatine contained in muscular tissues 
is definitely connected with their tonus. It is 
quite possible that tetany arising from hy- 
poparathyroidia may originate in a distur- 
bance of the normal creatine metabolism. 
The gray matter of the motor area of the 
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cerebral cortex is remarkably insensible to 
the ordinary chemical stimuli which in- 
crease the irritability of the nerve fibers 
(Calcium precipitants), it is powerfully 
stimulated by applications of creatine, with 
the production of convulsions. So it is 
quite possible that the functional failure of 
the parathyroids entails deficient catabolic 
activity in relationship to this substance 
which accumulates and stimulates the motor 
area of the cerebral cortex. It is also a fact 
that the quantity of methyl guanidine in the 
blood and urine is increased after para- 
thyroidectomy and in tetany. 





1Creatine is very large a product of endogenous 
metabolism. It is mainly derived from chemical 
processes occuring in the tissues. The guani- 
dine is very closely related to urea (guanidine- 
NH-C (NH,),; Urea-O-C (NH,),). It is also re 
lated to one of the important diamino acids, arginine, 
since both contain guanidine radicals, and also to 
histidine and purines, both of which contain the 
imidazole ring. The further close relationship be- 
tween urea and creatine is illustrated by the fact 
that if the former is boiled with Ba(CH), or oxidized 
by KMnO* the latter product is formed. 


—COOH 


Some illustrative figures follow: 


Guanidine and Methyl Guanidine in milli- 
grams per liter 


A. Blood 
Normal Dogs Parathyroidectomy 
1.00 8.70 

B. Urine 
0.25 Dogs 1.10 

Children Idiopathic Tetany 

Average Tetany 0.58 
0.12 Latent Tetany 0.33 

Recovery 0.12 
Physiology of the Thyroparathyroid Appar- 

atus 


We now recognize that the thyroid gland 
is not a functional entity. In 
1880, Sandstroem discovered the 
two external parathyroid glan- 
dules, and, in 1893, Nicholas dis- 
covered the two internal parathy- 
roid glands. 

As early as 1859, Schiff discov- 
ered that removal of the thyroid 
gland caused violent nervous symp- 
toms with death. The principal post- 
operative phenomena are, marked weakness 
and fatigue, a sensation of cold, pallor, 
muscular stiffness, and pains, edematous 
thickening and pallor, hardness and dry- 
ness of the skin, normal folds being 
effaced, loss of hair, tetany (sometimes 
closely imitating true tetanus with clonic 
convulsions), diminished intelligence, slow 
enunciation, paroxysms of suffocation, ver- 
tigo, syncope, death following in from four 
to eight days, or it may be delayed up to 
three weeks. However, since Nicolas’s 
time, we have found out that removal of 
the thyroid alone will not cause death but 
only certain morbid symptoms; but, if the 
parathyroid glands be removed with the 
thyroid, death is the result. 

That the thyroparathyroid apparatus has 
a secretory function, is made evident by the 
fact that it (the thyroid or the parathyroids) 
can be transplanted or grafted to any part 
of the body. The functions of the original 








850 


gland are carried out after fragments are 
transplanted. The most satisfactory grafts 
have been intraperitoneal, intraosseous, and 
intrasplenic. Also, if extracts of the gland 
are fed to persons subjected to thyroidec- 
tomy, the morbid effects of the operation 
are antagonized. 

If the blood or urine of an animal, which 
has had the parathyroids removed, is in- 
jected into a normal animal, they cause 
convulsions and are extremely toxic. This 
suggests that these little organs have the 
function of destroying spasmogenic poisons. 
It has also been found that the injection of 
calcium salts will inhibit the morbid effects 
of parathyroidectomy. This leads us to the 
belief that these little organs control cal- 
cium metabolism. 

The iodine in organic combination, which 
the thyroparathyroid apparatus secretes, 
renders the phosphorus of all tissues and 
their cells, particularly their nuclei, more 
prone to oxidation by the adrenoxidase in 
the blood. Hence, the great influence of the 
thyroid gland on oxidation, on the vital 
processes and on development, physical and 
mental. Of course, we must bear in mind 
that there is mutual stimulation between 
the thyroid and the adrenals as well as the 
other ductless glands (see this journal, 
August, 1921, page 546). 

The relationship between the sexual and 
thyroid glands is well illustrated when it is 
realized that, when the sexual glands are 
undeveloped, the thyroid contains little, if 
any, colloid material, and this substance in- 
creases only gradually until it is present in 
abundance at the time of puberty, when also 
the changes in the gonadal glands reach a 


climax; coincident with the ripening of the - 


follicles in the ovaries and their rupture at 
the menstrual periods. Puberty and men- 
struation do not take place, as a rule, in 
persons with a diseased or degenerated 
thyroid gland. 

The nutrition of the skin is entirely under 
the influence of the thyroid. After expira- 
tion or degeneration, there occurs atrophy 
of the sebaceous and sudorific organs. In 
myxedema, the skin is dry and never per- 
spires. Just the opposite prevails in Graves’ 
disease or after excessive thyroid therapy: 
there is an abundance of perspiration. 

Tartar deposits are commonly witnessed 
in hypothyroidia. The gums recede and the 
teeth loosen and fall out. In advanced 
cases of diabetes, this same observation is 
made. In advanced diabetes, there is always 
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hypothyroidia, which phenomenon is a result 
of a previous hyperactivity of this antitoxic 
organ, in the earlier stages of the disease. 
The hypothyroidia reaches a_ sufficiently 
severe stage to cause falling out of the teeth 
only when acetone and diacetic acid are 
urinary constituents. For the same reason, 
diabetics are predisposed to infections, espe- 
cially tuberculosis, typhoid, the pneumonias, 
and mastoiditis. 

The thyroid product is an iodized globu- 
lin, this globulin being the albuminous con- 
stituent of adrenoxidase (hemoglobin). 
Iodine is the active constituent of the secre- 
tion of the thyroparathyroid apparatus. The 
quantity varies from 2.05 to 13.04 mg. of 
iodine per gland. 

The thyroid and parathyroid secretions 
ultimately reach the superior vena cava and 
are carried to the pulmonary alveoli, where 
they combine and are taken up by the red 
corpuscles in combination with the adrenal 
secretion. 

The thyroparathyroid constituent of the 
hemoglobin enhances oxidation by increas- 
ing, as a ferment, the vulnerability of the 
phosphorus, which all cells contain (parti- 
cularly their nuclei), to oxidation by the 
adrenoxidase in the blood. 

Hyperthyroidism causes a marked rise in 
temperature (often 3 degrees Fahrenheit) 
while hypothyroidia causes hypothermia. 
This is due to the fact that thyroid secre- 
tion enhances oxidation. It has been deter- 
mined that thyroid extract increases the 
oxygen intake by over 20 percent and the 
carbon dioxide output by almost as much. 

The thyroparathyroid apparatus secretes 
a substances which increases the germicidal 
and antitoxic power of the blood by endow- 
ing the albuminous portion of the hemo- 
globin with sensitizing properties. As such 
it is the constituent of the blood called 
opsonin.: 

Protective Function of Thyroid 

From the moment that the human makes 
his entrance into this world, he is con- 
stantly subjugated to the unceasing attack 
of numerous bacteria and to the effects of a 
great amount of endogenous poisons, as 
well as of exogenous poisons introduced 
parenterally. That he survives this 
incessant attack, is due to the fact that 
he possesses a powerful weapon in the 
endocrine organs, especially the thyro- 





1Opsonin comes from opsono, “I prepare food for,” 
and is an unstable substance in the blood serum that 
renders. bacteria susceptible to ingestion by 
phagocytes. 
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parathyroid apparatus. It is undisputed that 
those people who are suffering from hypo- 
thyroidia are especially prone to all infec- 
tions and intoxications. .Not only are those 
suffering from degenerated thyroids spe- 
cially vulnerabe to infections and poisons, 
but they readily succumb to them. 

People suffering from myxedema are es- 
ptcially vulnerable to tuberculosis. This 
same disease is often contracted after the 
puerperium, after prolonged lactation, after 
sexual excesses, etc., as the thyroid becomes 
exhausted, together with the sexual glands; 
after infections, after rapid growth, after 
severe diabetes, etc., because the previously 
hyperactive thyroid (together with the pi- 
tuitary and adrenals) becomes exhausted 
with a resulting deficient secretion and de- 
ficient autoprotective function. On the 
other hand, the best protection and treat- 
ment of this malady is with raw meat (or 
meat in any form, for that matter) and 
milk, both of which stimulate the thyroid 
activity. Milk, moreover, probably contains 
some active thyroidal secretion. 

In acute infectious diseases, the thyroid 
shows an increase in activity with enlarge- 
ment of the follicles which become filled 
with large quantities of colloid substance 
that may even enter the adjacent lymph 
spaces. This hyperactivity is usually fol- 
lowed by exhaustion, so much so, even, that 
the follicles may be entirely devoid of col- 
loid material. 

It has been observed that a meat diet 
hastens death in animals who have been 
subjected to thyroidectomy. We assume 
from this that the gland affords an auto- 
protective function which destroys the 
toxins formed by ingestion of meat. In 
myxedematous ‘people, this is self-evident, 
for, they are always worse after a meat 
diet, and mostly, if not always, they have 
an antipathy for this food. In diabetes (a 
myxedematous condition), meat is largely 
injurious and, if taken in immoderate quan- 
tities, stimulates the development of acido- 
sis. Hence, we arrive at the conclusion that 
the thyroid body is a disintoxicating organ 
(called by the German scientists Entgif- 
tendes Organ), the functions of which are, 
to destroy poisonous products, endogenous 
as well as exogenous. When substances like 
leucin and tyrosine are injected, it has been 
found that there is a decided increase in the 
colloid substance in the thyroid. When ani- 
mals are given acetonitril,’ they become 
poisoned; if, however, thyroid extracts be 
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given with the acetonitril, the poisoning is 
averted. Therefore, we can assume that 
persons suffering from degenerated thy- 
roids must present symptoms of autointoxi- 
cation. Not only is the secretion (auto- 
protective) of the thyroids decreased but 
there is a consequent degeneration of the 
other organs which destroy and eliminate 
poisonous material, i. e., the liver, kidneys, 
skin, and intestines. The liver in such a 
condition will not be in a position to fulfill 
its function of destroying a mass of toxins; 
the sluggish kidneys and intestines will not 
eliminate the poisonous material properly; 
and the skin will contribute to retaining 
the toxic products. 

Bacteria are relatively rich in phosphor- 
us and correspondingly vulnerable to’ the 
action of thyroiodase. Thyroiodase has the 
property of rendering phosphorus prone to 
oxidation by adrenoxidase. 

Thyroidal Feeding 

The thyroparathyroid secretion and the 
thyroid preparations used therapeutically act 
by increasing the sensitiveness of the phos- 
phorus of all cells (particularly their nu- 
clei) to the oxidizing action of adrenoxi- 
dase, and thus enhancing metabolism and 
nutrition. This, also, by virtue of this ac- 
tion, augments the autoprotective or im- 
munizing power of the blood by increasing 
the sensitiveness (as opsonin) of all bac- 
teria, their toxins, endogenous poisons, toxic 
wastes, etc., that contain phosphorus, to 
oxidation, and thereby to digestion or de- 
structive action of the complement, both in 
the blood and in its phagocytes. 

The thyroid exercises a marked influence 
on phagocytosis. After thyroidectomy, 
the alexins? disapppear from the blood. 
As is shown here, the thyroid secretes op- 
sonins, and, consequently, after the above- 
ment*oned operation, opsonins are lacking 
in the blood. After thyroid therapy, these 
protective agents reappear in the blood. 

From this we can deduct that fever is 
simply an indication that the thyroid is 
stimulated to hyperactivity in order to 
counteract toxemia. It is then rather a 
beneficial than detrimental process to the 
organism. Fever, therefore, should not be 
stopped or opposed by antipyretic measures 
unless there are reasons to believe that the 
thyroid will be over-stimulated, with con- 





1Acetonitril is methyl cyanide, CHsCN. 

*Alexin is any principle that occupies a pathogenic 
cell and accompanies it and is antagonistic to its 
evil effects; in other words it is a defensive proteid. 
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sequent exhaustion. When this time ar- 
rives, hyperpyrexia should be relieved as 
soon as possible in order to husband the 
antitoxic properties of the thyroid system. 
Associated Pituitary Action 

The pituitary body governs oxidization, 
metabolism, and nutrition in all animals 
supplied with a thyroid gland and with 
adrenals. The pituitary body is connected 
with the thyroparathyroid apparatus, as it 
is with the adrenals, by direct nerve paths. 
The thyroid receives its nerves from the 
sympathetic through the middle and infe- 
rior cervical ganglia. That these nerves 
originate in the pituitary, is shown not 
only by the presence of typical sympa- 
thetic fibers between the pituitary and the 
upper connections of the spinal cord with 
the cervical sympathetic, but also by the 
effects of electrical stimulation of the ex- 
posed pituitary. The pituitary body con- 
tains the governing centers of the thyro- 
parathyroid apparatus and: the adrenals, 
and coordinates their secretory activity. 

Removal of the thyroid produces far- 
reaching anatomical changes in the nervous 
system. These changes consist in the de- 
struction of nerve cells and their processes, 
chromatolysis' and augmentation of the 
neuroglia’, which increases the same as 
connective tissue in other organs and tis- 
sue. The physiological activity of the nerv- 
ous system and mentality depends in a large 
measure on the cooperation of the ductless 
glands. The truth of this may be borne out 
by the foregoing statement, namely, that 
alterations in these glands produce de- 
structive changes in the nervous system. 

Parents suffering from diseases in which 
the thyroid has degenerated, such as 
chronic tuberculosis, malaria, syphilis, and 
other cachectic diseases, beget children 
whose growth is slow and who remain 
backward mentally and physically. These 
offspring are especially prone to infections 
and infect‘ous diseases. Tuberculosis is re- 
markably frequent among them. There- 
fore, the modern conception is that tuber- 
culosis and other diseases are not inherita- 
ble per se; but the predisposition, in the 
guise of a mal-developed thyroid, is inher- 
itable. 

In the various cachectic diseases the thy- 





1Chromatolysis is the breaking down and dissolu- 
tion of the chromatin of the cell nuclei. 

*Neuroglia is the tissue, probably of ectodermic 
origin, forming the basis of the frame work support- 
ing the nerve tissue of the cerebrospinal axis. 
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roid becomes exhausted and undergoes de- 
generative changes, and the offspring of 
parents suffering from these diseases usu- 
ally, if not always, demonstrate congenital 
atrophy of the thyroid. 

However, it is not only the bad qualities 
of the endocrines which are inheritable 
but also the good qualities. This will serve 
to explain why we find members of one 
family who are endowed with the qualities 
of longevity and freedom from disease. In 
studying the history of persons who lived 
over the century mark, we find in almost 
every case that their forefathers (perhaps 
not the immediately preceding generation, 
but at some time or other) also attained 
great age. 

A table illustrating the action of one 
secretion on the other endocrin organs fol- 
lows: 

On Protein Metabolism. 
Stimulating 

Thyroid 

Hypophysis (pituitary) 

Chromaffin system (adrenals) 

Ovaries, testes (gonads) 

On Calcium Retention. 

Hypophysis (pituitary) 

Thyroid 

Parathyroids 
Inhibiting 

Pancreas 

Parathyroids 

Ovaries, testes (gonads) 

Diseases of the Thyroparathyroid Apparatus 

The chief result of deficient functional 
activity of the thyroid will be: 

1.—Deficient tissue oxidation; the rate 
of metabolism and nutrition in all tissues, 
particularly those tissues rich in phospho- 
rus (such as the nervous system, cellular 
nuclein, etc.) will be retarded. 

2.—Deficient breaking down of waste 
products, fats, etc. (slowed metabolism 
entailing deficient catabolism), with accu- 
mulation of fat detritus, wastes, etc. in 
the blood and tissues will result. 

3.—Deficient resistance of the body to 
disease, infections, intoxications etc, owing 
to insufficient production of opsonins (the 
thyroparathyroidal secretion) and of other 
antitoxic and germicidal blood constitu- 
ents, and phagocytic cells, as a result of 
slowed metabolism in all organs producing 
them. Lowered resistance to disease will 
also be brought about by the sluggishness 
of the chief organs of secretion, and the 
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consequent accumulation of endogenous 
and exogenous toxins. 


Physical Examination 

The physical examination of the thyroid 
gland by palpation is rather a difficult 
matter, and requires a thorough knowledge 
of the anatomy and physiology of the 
gland. In men, we usually find only the 
two lateral lobes palpable, as the isthmus 
is commonly poorly developed. The right 
lobe is normally larger than the left. In 
women, the isthmus is nearly always well 
developed and, during puberty, menstrua- 
tion, pregnancy, lactation, etc. it can easily 
be palpated as it enlarges during these pe- 
riods. 

On palpation, several points are to be 
considered: The consistency of the gland. 
Soft tissue is usually parenchymatous in 
nature and consequently entirely of secre- 
tory structure; whereas a goiter is hard 
and contains an excess of connective tissue. 
Cysts raise the possibility of an increased 
amount of colloid material, either normal 
or degenerate. 

One must, however, not only rely 
on the results of inspection and pal- 
pation, but should inquire into the func- 
tions under control of the thyroid. The 
skin comes under consideration, it being of 
importance to ascertain whether it is dry 
or moist, whether or not the sweat glands 
display normal activity. A dry skin with 
diminished perspiration shows an inactive 
thyroid. This conclusion will be further 
rendered certain if an excess of fatty tis- 
sue be found, especially over the clavicles. 
Pallor of the face with round red patches 
on the cheeks, dilated capillaries, wrinkled 
forehead and puffy eyelids, all lead to the 
conclusion that the thyroid is hypoactive. 
Visceroptosis and loss of muscular tonicity 
are indicative of thyroid insufficiency. Pre- 
mature grayness, falling out of the hair, 
especially of the eyebrows and back of the 
head, and nervousness, are signs which 
should lead us to a closer examination of 
the thyroid. Loss of appetite, headaches 
(especially occipital), migraine, neuralgia, 
mental apathy and hallucinations should 
lead us to believe that the thyroid may be 
insufficiently functioning. Uterine prolapsus 
and metrorrhagia are caused by hypothy- 
ro‘dia in some cases. 

People suffering from degenerated thy- 
roids are predisposed to gall-stones, as it 
has been found out that hypothyroidism 
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allows dilation of the gall-bladder. Intes- 
tinal stasis furthered by atony of the gall- 
bladder allows the bile to become more or 
less stagnant, with resulting cholelithiasis. 
In hypothyroidia, the examination of the 
urine often reveals decreased amounts, low 
specific gravity (below 1020), decreased 
urea, and a decreased uric-acid output. 
This serves to explain somewhat why hy- 
pothyroidal patients exhibit more or less 
symptoms of toxemia, and why they com- 
plain of gouty or rheumatic pains. 
Hypothyroidia 

Synonyms: Chronic benign hypothy- 
roidia, hypothyroidism, incomplete myxe- 
dema, myxedema, myxedema fruste. 

Hypothvroidia is a constitutional disease 
due to deficient functional activity of the 
thyroparathvroid apparatus, when the se- 
cretory activity of the system is not suffi- 
ciently impaired to give rise to the more 
advanced and progressive type of the dis- 
ease (myxedema). The symptoms of hypo- 
thyroidia are, severe occipital and inter- 
scapular pains, obesity with supraclavical 
fat pads, hypothermia, loss of hair and 
teeth, lassitude, stubborn constipation and 
mental torpor, supplemented in children by 
slow physical development, enlargement of 
the lymphatic glands, and enuresis. 

Symptoms: The most prominent early 
symptoms include pains of various kinds. 
particularly pains in the back and in the 
occipital region. Sometimes, neuralgia and 
migraine are the annoying signs of begin- 
ning hypothyroidia. The backache may be 
sacrolumbar, coccygodynic, or a deep-seat- 
ed pain between the shoulders. Rest in bed 
rather aggravates than alleviates the pains. 
These phenomena can be accounted for 
when it is recognized that in hypothyroid- 
ism there is faulty catabolic activity, and 
the blood becomes laden with toxic prod- 
ucts. These patients complain of fatigue, 
a languid feeling, and of being tired on 
rising. As their activity increases, they 
feel better, as then catalysis is increased. 
On examination, hypothermia and coldness 
of the skin, especially of the peripheral 
portions of the body, are found. The pa- 
tients will complain of feeling chilly. They 
are prone to become heavy eaters and im- 
moderate users of alcoholic drinks, as that 
tends to somewhat alleviate the condition 
temporarily. On. further physical examina- 
tion, one is struck with the oldish appear- 
ance of the patient, the sufferer (mostly a 
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woman) appearing much older than could 
be accounted for by her age in years. The 
hair tends to become gray and fall out in 
patches. The loss of eyebrows is limited to 
the outer side. The skin, especially on the 
thighs become scaly and hard. Dyspnea 
and a feeling of oppression on climbing 
stairs are complained of. Pads of fat are 
prone to form, especially over the clavicles. 
The heart is usually weak, with a systolic 
murmur. Palpitation is fairly constant. The 
blood pressure is low, from 80 to 110 mm. 
and the pulse is weak, compressible and 
rapid. Hemoglobin and erythrocytes are 
reduced. The teeth, especially the molars, 
tend to become bad and loose, due to defi- 
cient calcium metabolism and phosphorus 
catabolism. Constipation and enlarged liver 
are the rule. The urine is somewhat high- 
colored and contains albumin, casts, sugar 
and blood. The uterus is retroflexed. Im- 
potence or loss of sexual appetite is com- 
mon, Either amenorrhea or menorrhagia 
may be seen. Spermatorrhea and prostatic 
hypertrophy are often witnessed in male 
subjects. 

Treatment: Small doses of thyroid gland 
should be given, as large doses tend to ag- 
gravate all the symptoms. One grain of 
the desiccated gland should be given dur- 
ing meals to an adult. This may be gradu- 
ally increased to 2 grains (0.132 gm.). If 
anemia is present, good results will often 
follow the addition of 2 grains of adrenal 
extract to the thyroid. Iron in some form 
may also be indicated. High rectal enemas 
of physiologic salt solution two or three 
times a week may be necessary for the 
constipation. Salines should be the pre- 
ferred laxatives to be given by mouth, “An- 
tiautotox” is probably the best one of this 
group. The dose is 2 to 4 ounces on an 
empty stomach. The basis of this substance 
is the sulphate radicle. It serves not mere- 
ly as a laxative, but, as Kessler expressed 
it, as a “disintoxicating agent.” Opiates 
are contraindicated, as are all sedatives, 
the least harmful being hyoscine hydrobro- 
mide. Alcohol also is strongly contraindi- 
cated. 


Myxedema, or Progressive Hypothyroidia 


Myxedema is a functional disease, due 
to marked or complete hypothyroidia when 
the latter occurs after puberty. It is char- 
acterized by difficult oxidation and defi- 
cient metabolism. 

Symptoms: There is hypothermia, some- 
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times the rectal temperature reaching 93° 
F. There is one case on record where the 
temperature reached 66 degrees before 
death, and another where it fell as low as 
40 degrees before dissolution. Cyanosis of 
the usual parts (nose, finger tips, etc.) is a 
natural consequence. The extremities are 
cold and blue. The deficient metabolism 
causes functional torpor of the cardio- 
valvular system and also of the vascular 
system, which in turn produces the char- 
acteristic edema of the skin and mucous 
coverings. The affected tissues are elastic, 
firm and resistant, not pitting on pressure. 
The abdomen swells and at times ascites 
appears. The genitalia are often enlarged 
by edema. The hands become thick and 
triangular in shape, and the nails break 
easily. The lower extremities are often 
the seat of swelling. The skin becomes 
hard and scaly, due to suppression of its 
glandular secretion. Patches of pigmenta- 
tion appear, resembling those of Addison’s 
disease. The hair becomes brittle and 
breaks off easily. The hair of the whole 
body becomes loose and falls out. The 
skin appears wax-like. The lids droop over 
the eyelids and the hearing becomes im- 
paired, due to infiltration of the auditory 
meatus. The teeth decay or fall out, due to 
deficient calcium metabolism, and impaired 
phosphorus’ catabolism. Gastrointestinal 
trouble caused by edema of the gastric 
tract, anorexia and constipation alternating 
with diarrhea are commonly seen. Meat is 
avoided by the patient, as it causes toxic 
symptoms due to the loss of the antitoxic 
functions of the thyroid, with consequent 
accumulation of putrines, etc., into the 
blood. Owing to the poor mental condition 
and the edema of the oral mucosa, enunci- 
ation and comprehension of questions are 
poor with these patients. Muscular weakness 
is caused by deficient metabolism. Sensa- 
tion is impaired, and the use of the hands 
is hindered by swelling of the joints. Pain 
in the muscles, neuralgia, and headache are 
common but cutaneous sensation is mark- 
edly reduced. The headaches are mostly 
occipital in location. 

These symptoms are largely toxic, due to 
accumulation of toxic products for the rea- 
son already explained. Epistaxis, heniop- 
tysis, bleeding from the gums, intestines, 
uterus, hematuria, and even cerebral hemor- 
rhage are common. The most frequent, 
however, is metrorrhagia. Menstruation is 
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iregular. The pulse is weak and slow. The 
urea excretion is reduced. Albumin and 
sugar are constant constituents of the 
urine, but both disappear on appropriate 
treatment; casts are often found. 

Myxedema progresses slowly, lasting 
from four to twenty years. Some patients 
succumb to tuberculosis and pneumonia, 
which diseases attack these individuals 
readily. 

Etiology: Women are more often at- 
tacked than men. The age of the patients 
is usually between thirty and sixty years. 

Pathology: The chief lesion of the thy- 
roid is atrophy, due to infiltration of the 
gland with fibrous tissue, the secreting por- 
tion being correspondingly reduced or oblit- 
erated entirely. Disease in or near the thy- 
roid predisposes the gland to the occur- 
rence of this lesion. 

Treatment: Thyro’d gland given in 1- 
grain doses of the desiccated product three 
times a day is suffic’ent to begin treatment 
with, and this should be increased, % a 
grain at a time, until 2 grains are given at 
a dose; then the further increase is by 4 
grains until the hypotherm‘a disappears. 
If the pulse is increased fifteen beats or the 
temperature goes above normal, the dose 
should be reduced. The morbid symptoms 
will gradually disappear, but the drug must 
be continued or a relapse is certain to oc- 
cur. 

Two grains should be given and kept up 
after recovery. A gland-graft may be per- 
formed so that constant taking of the thy- 
ro‘d would not be necessary. A very good 
prescription is the following: 


R “Tabloid” Thyroid Gland............ 1 to 2 grs. 
“Tabloid” Suprarenal Gland............ Y4 gr, 
“Tabloid” Pituitary Gland.............. 1 gr. 
Strychnine Sulphate ........................ 1/60 gr. 
Reduced Iron 1 gr. 





M. et fat Capsula D. t. no. 50 
Sig:—One capsule during meals. 


The pitu tary extract may also be given 
intramuscularly every other day or so. The 
addition of suprarenal and pituitary 
glands aids very much by supplying adre- 
noxidase, which is also deficient, due to 
sympathetic involvement. Strychnine and 
iron aid in overcoming the coexisting ane- 
mia. 

Infantile Myxedema, or Cretinism 

Infantile myxedema, or cretinism, is a 
functional disease due to marked hypothy- 
roidia during the period between birth and 





STUDIES IN ENDOCRINOLOGY 855 


puberty. It is due to deficient oxidation 
and is characterized by retardation of phys- 
ical and mental development. 

Symptoms: It is quite possible for this 
disease to develop in utero but it is seldom 
diagnosed before the first few months of 
life. The child fails to develop physically 
and mentally, and the tongue is seen to be 
unusually thick. On examining the child, 
the characteristic myxedema is seen. The 
skin is found to be white, waxy, rough, 
dry, and scaly. ‘The fontanelles remain 
patent for a long time. The child’s appear- 
ance is pitiful and repulsive. It has the 
“old man” appearance. The hair is thin 
and coarse, the nails are short and brittle. 
The teeth are poor and small jf they ap- 
pear at all. The child is physically unde- 
ve'oped and is predisposed to umbilical 
hernia. The temperature 1s subnormal, the 
skin is cold and cyanosed. The blood 
pressure is low. The muscular system is 
weak and the child is hardly able to stand. 
Constipation is the rule, due to defective 
peristalsis caused by muscular weakness. 
Now and then, diarrhea takes place as the 
intest nes empty themselves spontaneously. 
The mental condition is usually pitiful, 
sometimes the child failing to recognize its 
own parents. It is merely a “human plant.” 

Etiology: We must distinguish between 
two types, the endemic and the sporadic. 

Endemic myxedema is often a family 
disease peculiar to certain localities, prob- 
ably due to a substance (chemical?) in the 
water of the region. 

Sporad’c cretinism, also called cretinoid, 
or myxedematous idiocy, and cretinoid 
pachyderma, may occur any time, at any 
place and in families showing no abnormal 
thyroidal lesion. It is usually the result of 
a disease which has affected the thyroidal 
apparatus. Typho‘d fever, scarlatina, pneu- 
monia, and pertussis are the usual predis- 
pos'ng diseases. 

Pathology: There is a marked prolifera- 
tion and overgrowth of interstitial tissue 
(connective tissue), caus'ng enlargement 
of the gland (goter) and obliteration of 
the glandular elements. The symptoms 
show that the disease is caused by deficient 
ox‘dation, metabolism, and nutrition. 

Treatment: The thyroid treatment has 
accomplished truly remarkable results, es- 
pecially phys‘cally. Usually, the mental 
results are not so brilliant, but there is al- 
ways improvement. During the treatment, 
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the child should be watched, as symptoms 
of hyperthyroidia may make their appear- 
ance. (Heart sign; or the bones may be- 
come bent through too rapid a growth. If 
the former occurs, the dose of thyroid sub- 
stance is too large and should be reduced, 
if the latter is observed, braces and other 
supports should be resorted to temporarily). 

An infant should be given ¥% grain 
of desiccated thyroid daily; a child two 
years old, % grain twice a day; and older 
children may receive % grain three times 
a day. The dose may have to be increased 
in order to achieve the desired results, but 
the attending medical man is the only one 
who can judge, and he must watch the 
effect of his doses for untoward results. 
Together with the thyroid gland, thymus 
gland should be given and also a calcium 
salt. The following may prove valuable: 

“Tabloid” Thyroid Gland........ YY to \% gr. 

“Tabloid” Thymus Gland.......... 2 grs. 

Calcium Hypophosphide............ 4 grs, 

M. et fiat Capsula vel Pilula, D. t. no. 50. 

Sig:—One or two capsules or pills once, 
twice, thrice, or oftener a day as necessary. 

Myxedematous Infantilism 

This disease only differs from cretinism 
in that its main manifestations are, the per- 
sistence of childish characteristics without 
true idiocy or dwarfism. 

Symptoms: The symptoms are much the 
same as in cretinism, except that physical 
development is really much retarded and the 
mental condition is not that of a true idiot. 

Treatment: The same treatment is appli- 
cable here as for the true certin. 

Hypothyroidia of Pregnancy 

It is a fact that has been known from 
prehistoric times that the thyroid gland be- 
comes enlarged during pregnancy. It is 
now realized that this is a physiological 
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enlargement due to the efforts of nature to 
saturate the body with an excess of thyroid 
secretion in order to combat the toxins pro- 
duced during this period. 

There are times, however, that this gland 
becomes functionally exhausted and is un- 
able to cope with the added duties imposed 
on it, as a result of the conditions named, 
and there is then produced a relative hypo- 
thyroidia. Such a condition may become 
very dangerous, ending in death through 
the accumulation of toxins and the causa- 
tion of eclampsia. This hypoactivity may 
result from the inadaptability of the thy- 
roid to existing conditions, from the inabil- 
ity of this organ to produce more thyroid- 
ase or from simple functional failure. 

It is known that the various manifesta- 
tions of toxemia during this period are 
vomiting (“morning sickness”), albumin- 
uria, eclampsia, and tetany. Therefore, we 
may assume that the toxemia has exceeded 
the power of the opsonins to overcome it. 
Thus, thyroid-gland administration is indi- 
cated in these conditions. For vomiting, in 
conjunction with mechanical means, such as 
the administration of a preparation like 


i ean NR i 10 grs. 
Bismuthi Subsalicylatis —.................. 10-15 grs. 
Mentholi ............ ‘ wi gr. 





M. et fiat pulvis. D. t. no. 50. 

Sig—One every three hours when neces- 
Be ob ice 
we should employ thyroid gland in doses 
of % to 1 grain. 

Albuminuria can also be benefited by 
the administration of small doses of thy- 
roid. 

During eclampsia, the administration of 
thyroid gland should be rapid. No hesi- 
tancy should be entertained in employing 15 
or 20 grains of the preparation. 

(To be continued.) 


Pruritus Ani 


By ALCINOUS B. JAMISON, M. D., New York City 


F all the many local symptoms of chron- 

ic proctocolitis, none are so peculiarly 
harassing, annoying, and exasperating as is 
that of pruritus ani, scroti, et vulve, which 
drives its victim into a state of agonizing 
frenzy causing cold drops of perspiration 
to stand out on the body, while it writhes 


under the indescribable violent torture from 
itching. 

Such intense and varied suffering from a 
local cause was a matter of grave concern 
to me early in my medical career, so much 
so that I felt almost as though I ought to 
quit the practice of medicine. It was of no 
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comfort to me or to my patient to know 
that all other physicians were quite as help- 
less as I. In many respects, I had been re- 
sourceful and original, never losing sight 
of the importance of finding an adequate 
means of meeting any particular pressing 
need. I was intensely desirous, therefore, 
of discovering the cause and cure of pruri- 
tus of the anus and adjacent structures, and 
was deeply gratified when my efforts met 
with success more than thirty years ago. 

As I was unacquainted with the eminent 
editors of the various medical journals, 
many years went by before I began to both- 
er them with articles on the subject of 
proctogastroenterology. A few of them 
have been very kind to me, and I some- 
times wonder why this was, since all of my 
papers were of a pioneer nature, 


Among the first symptoms of chronic 
proctocolitis is the development of subepi- 
thelial and subbasement-membrane mucous 
channels in the rectum and the anal canal; 
these at its vent become subtegumentary 
and at first form slight ruge, which become 
enlarged as the disease progresses, forming 
supramuscular channels, and the fatty tis- 
sue between the two mucous channels devel- 
ops into a cicatricial wall between the upper 
and the lower. Often, the integument and 
the mucous membrane of the anus is 
changed into cicatricial tissue by the inflam- 
matory process, 


Dr. J. D. Albright, of Philadelphia, Pa., 
early recognized the importance of my dis- 
covery and, in 1909, published a large vol- 
ume entitled “A Practical Treatise on Rec- 
tal Diseases.” 


Dr. G. M. Niles of Atlanta, Ga., the au- 
thor of a large treatise entitled “The Diag- 
nosis and Treatment of Digestive Diseas- 
es” (published in 1914), fully recognized 
the merits of my discovery as to the exist- 
ence of mucous channels. 


Dr. D. H. Murry, for the past eight or 
more years, has been an_ indefatigable 
worker to prove that his vaccine treatment 
would cure pruritus ani, scroti, et vulvz. 

Some thirty years ago, I discovered the 
pathological condition that results in pruri- 
tus and, in July, 1901, I published a paper 
on this subject, entitled “Piles and Pruritus 
Ani,” in a magazine called Health. This 
article I have followed with a number of 
treatises, taking up the subject in all of its 
details. 
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What Dr. Murry should have done in the 
first place, was, to discover the cause of 
pruritus ani; then the treatment and cure 
would have been obvious, simple, and cer- 
tain in every case. 

Dr. James Moran, of this city, a clinical 
student of mine, remarked that it would take 
fifty years before the medical profession 
would appreciate the worth of my work. 

Dr. G. Lenox Curtis, of this city, a man 
uot afraid of innovations in healing, was an 
early investigator of my successful treat- 
ment of bowel troubles. 

Authorities Still Show Surgical Bias 


In this country, there are several hundred 
eminent proctologists, surgically warped, 
and many of them authors of books on dis- 
eases of the anus and rectum, who are sim- 
ply fulfilling Dr. Moran’s diagnosis of their 
mental operations; so, I await the expira- 
tion of the fifty years before I may expect 
them to see the error of their minds. I 
might have captured one of the bellwethers 
of the American Proctological Society and 
then all of them would have sat up and 
taken notice; but I wanted to see how good 
a prophet Dr. Moran was; so, I let events 
take their natural course. 

Why not be safe, sensible, and practical, 
and with good judgment and common sense 
get free from blind acceptance of the opin- 
ions of medical authors, who make scrap- 
books for commercial gain and self-adver- 
tising? They devote twenty or more pages 
to the subject of pruritus ani, and that in 
such a bewildering manner, that they be- 
come foolish as to facts. The result is, that 
the reader languishes in the realm of ignor- 
ance. About a hundred pages are devoted 
to the probable cause of a “disease” called 
hemorrhoids and to the treatment that may 
be adopted to suit the operator’s mental 
density. Over eighty pages are devoted to 
anorectal fistula, a “disease” also, with much 
guessing about its probable cause, in much 
the same manner as the customary guessing 
about pruritus ani, piles, anorectal fissures, 
and the like. 

Books on the subject of constipation, 
diarrhea, and digestive troubles are amaz- 
ingly voluminous, and an honest student 
who pores over the many pages contracts 
haphazarditis, a brain trouble for which 
there is no cure. 

One Treatment for Disease of Lower Bowel 


For disease of the lower bowel and its 
many symptoms, there is only one correct 
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diagnosis and one right treatment that will 
endure for all time. 


Chronic inflammatioti of the lower bowel 
of man is constantly more or less in volcanic 
action, sending out exudates on the mucous 
membrane of the diseased organs. But, 
some exudates are imprisoned in the areo- 
lar tissue of the diseased organs, and these 
must wend their way in the direction of 
least resistance; hence, the areolar tissue 
gives way to the mining process of the exu- 
dates, and, as a result, mucous channels 
invade the pelvic space, the genitourinary 
region, the tissues of the buttocks and down 
the limbs. Much or all of the imprisoned 
exudate is absorbed into the system, and 
autotoxemia is everywhere in evidence in 
the child, youth, and adult. 


Accompanying chronic proctocolitis, there 
is more or less chronic constipation (always 
more), and intestinal autointoxication is ob- 
served everywhere in the body. A chron- 
ically coated tongue is the flag of distress, 
ever in evidence, telling the story of the 
vanishing bodily resistance, which makes 
the time very short from the wearing of a 
septic diaper to the putting on of the final 
shroud. .¢€ @ 


As the sufferer’s vitality wanes and ane- 
mia and perverted nutrition mark the prog- 
ress of the decline, pus formation may occur 
in one or more sections of the mucous chan- 
nels, Then, the surgeon knows that there is 
an absce.s and fistula; he unwittingly and 
brutally carves the tissues, his work result- 
ing in 50 percent of failures, destruction of 
organs and, frequently, in death. All of 
this is due to blind acceptance of authori- 
ties, in ignorance of the fact that the great- 
est asset is judgment and common sense if 
one would be successful in the art of 
healing. 

The diagnosis of subtegumentary mucous 
channels is very simple and easy, involving 
no risk whatever. When you know where 
a mucous channel is, take a bistoury and 
make a small opening into it through the 
skin and insert a probe. If you do not know 
just where to find a mucous channel from 
the appearance of the integument, use the 
bistoury as your best judgment suggests, 
here or there, and a fine probe will show 
you, if the bistoury does not, as you enter 
a cavity. ¢ 

Moses is to blame for the ancestral Lethe 
that has held the surgical proctologists to 
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the present time in an ancient error of mind 
as to diagnosis and treatment of anorectal 
troubles. 


The best way to cure blind acceptance of 
authors is, to submit them to their own bar- 
barous treatment, if they be ailing. A con- 
scientious proctologist should summon all 
his good judgment and common sense to 
treat proctocolitis and its many symptoms 
just as he would desire to be treated him- 
self, if a sufferer. There is only one right 
way to do a thing and there are many 
wrong ways. * 


To treat the shallow and deep, the little 
and big, the short and long mucous sub- 
ways, it is necessary to make an opening 
through the skin and often through the in- 
flamed fatty and even cicatricial tissue, in 
some cases of sufficient length tc permit the 
proper ‘reatment of the mucous subways. 
When this is healed. open one or more in 
the same manner, all the while permitting 
the patient to go about attending to such 
daily duties as may be necessary. No case 
of mucous subways, even if pus has inci- 
dentally developed in them, can be so bad 
but that a cure can be effected by the ambu- 
lant method of treatment without impairing 
the functions of the organs involved in the 
disease. 


Mucous channels, or subways, require the 
proper depurant attention at the office and 
at home. In those cases where pus develops 
and forms an abscess, and not too near the 
surface of the body, it can be cleansed by 
injecting pure carbolic acid, followed by an 
injection of alcohol into the fistula; in sub- 
sequent treatments, milder depurant reme- 
dies will be sufficient. 


It is remarkable how splendidly a mucous 
channel and fistula will heal if not treated 
too much and too harshly. Nature is a 
wonderful restorer of wounds, if one does 
not interfere with her efforts. 


Here, again, blind obedience. to tradition 
has established the notion that fistula is 
very hard to heal; and, so it is, if you divert 
all of Nature’s efforts. I have found that 
chronic proctocolitis and all its local symp- 
toms are easy to cure by the ambulant sys- 
tem; except in the case of cancer, which I 
do not attempt to cure. All the local and 
systemic symptoms of proctocolitis could be 
prevented if proper hygienic care were 
taken of the lower bowels during the wear- 
ing of a diaper and later in life. 

















The “Black Widow” (Lactrodectus 
Mactans) 


With Report of Cases 


By GEO. D. KENNEDY, Mandarin, Florida 


HE very interesting spider, called the 

“Black Widow” and _ scientifically 
known as Latrodectus Mactans, is black or 
very dark brown and has a body about the 
size of a navy bean. In its ordinary posi- 
tion, the diameter across the legs would 
cover a surface a little larger than a nickel. 
On the body, there are two irregular- 
shaped, bright-red spots, one on the upper 
posterior thorax and the other on the lower 
abdomen. 

The species is very common ‘and is 
found under stones, pieces of wood, stumps, 
in holes in the ground and in out-buildings. 

The Negroes and Indians are very much 
afraid of this spider and give various views 
of its deadliness. From way back in the 
’80s there come several records where, the 
patients say, a large black sp‘der bit them, 
and they were healed in some way or an- 
other afterward. (*) 

There is no doubt that, under excep- 
tional conditions and in different parts of 
the world, sp:ders of the genus Latrodectus 
bite human beings, with painful results, 
and there are even recorded cases of death. 
In New Zealand, the spider is known as 
“Katipo.” In South America, there is an- 
other species and, in Europe, a third. In 
the United States, the Latrodectus Mactans 
has a rather wide distribution but is more 
prevalent in the south. It has been found 
as far north however, as the Connecticut 
River Valley. 

The bites are common on some particu- 
larly delicate membrane, as for example 
on the lip of a sleeping child; more com- 
monly, they appear on the penis of some 
man using an old fashioned privy. (*) 

The following is an answer to a query 
subm‘tted by me to the Journal of the 
American Medical Association, in 1920. 


“Little is positively known about the spe- 


cific nature of the venom of spiders although. 


there has been much speculation. The ven- 
om is an oily, translucent, lemon-yellow 
liquid having an acid reaction and a hot 


bitter taste. It gives the xanthroproteic re- 
action and is rendered harmless by heating 
to 90° C. 

“In many ways, the symptoms of spider 
bites resemble those produced by snake 
bites, so that it is probable that spider 
venoms belong to that class of poisons. It 
is known that snake venoms are very com- 
plex mixtures and that they differ greatly 
in different species of reptiles. Among the 
ingredients that have been found, are fibrin 
ferment and antiferment, proteolytic en- 
zymes, cytotoxins for red corpuscles, and 
neurotoxins, as well as leucocytes and endo- 
thelial cells. 

“The market effects on the nervous sys- 
tem produced by the bite of the black spider, 
Latrodectus Mactans and other species of 
Latrodectus, indicate that the venom of 
these animals resembles that of the cobra 
more nearly than the venoms of American 
snakes. 

“Kobert believes that all parts of the 
spider contain a toxalbumen which, in some 
species, is mixed with the secretion of the 
puison gland. He considers that the se- 
cretion of the poison gland produces only 
local symptoms while the general symptoms 
are due to the presence of this toxalbumen. 
It is because of the toxalbumen that the bite 
of the Latrodectus is so severe as to occa- 
sionally cause death in human beings. It 
contains a hemolysin called arachnolysin 
which acts on the red cells of man, rabbit, 
mouse and goose, but not on those of the 
horse, dog, sheep, and guinea-pig. Some 
authors question whether the nervous sym- 
toms fol owing spider bitcs may not be due to 
changes in the blood rather than to a direct 
toxic effect on the nervous tissues.” (3). 


Case Reports 


Case 1—D. E., white male. Age 19, 
was bitten by a black spider on the right 
side of the penis, about two inches from 
the body, while in an old out-house. The 
spider was afterward identified as the 
Latrodectus Mactans. 

About a half hour after being bitten, 
he experienced excruc‘ating pain through 
the pelvic and lumbar regions; this pain 
extending to some extent down the legs. I 
saw him one and one-half hours after that 
time and the pain was getting severe in 
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left chest and left shoulder. I immediately 
gave him % grain of morphine sulphate, 
with 1/150 gr. of atropine, and also 30 
drops of Specific Medicine Echinacea, every 
half hour. Severe dyspnea developed rap- 
idly. As the pain was not lessened, I gave 
him another 4% grain of morphine with 
atropine. The temperature was 99 4/5° F. 
The pulse weak but not rapid; pulse rate 
76. As the pain subsided, paralysis oc- 
curred in the legs, in the course of about 
six hours. There was not at any time any 
swelling or even pain at the wound except 
for the first slight discomfort of the initial 
prick of the injection of the venom. Re- 
covery was complete in twenty-four hours, 
with the exception of a mild paresthesia 
of both feet which cleared up in a few 
hours more. Water and epsom salts were 
given freely. 

Case 2—J. L. R., white, male; age 38, 
while putting on an old shoe that had been 
around the house some time, was bitten on 
the anterior surface of the right second 
toe near the base by a spider that was 
crushed but was easily identified as the 
Latrodectus Mactans. This occurred at two 
P. M. He experienced some slight pain in 
the lower lumbar region, but no pain in 
the wound. This pain kept getting worse 
and he was brought to the office at eight 
P. M. Pain was then very severe in the 
left chest, with a sensation of constriction. 
While the number of respirations was 
eighteen, yet the inability to take a long 
or even normal breath was marked. The 
chest muscles seemed to be deprived of 
mobility. Pulse was 72 and temperature was 
101 2/5° F. I gave % gr. of morphine with 
1/150. gr. of atropine hypodermatically, 
and 30 drops of Specific Medicine Echin- 
acea every fifteen minutes for six doses, 
then every half hour until symptoms of 
poisoning subsided; after that, every two 
hours. 

While the patient was in the office, par- 
tial paralysis developed in the legs. He 
could not move them except when walking; 
but, if lying or sitting down, he had to lift 
them with his hands. Pain continued mod- 
erately during the night and acetylsalicylic 
acid was given. The next morning, there 


was no pain, but paresthesia of both feet 
and lower legs continued for two days. 
Epsom salts and water were given freely. 
This patient was slightly nauseated but I 
think that the severity of the symptoms 
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was due to the length of time between the 
bite and the treatment. 

Case 3.—In reporting the case of M. F., 
white male, age 10, I am not sure what 
bit him. He was playing under a house and 
claimed that a spider did. He was scared 
and got away from there. As the symp- 
toms were about the same as those de- 
scribed in the foregoing, I am inclined to 
think the “Black Widow” gave him a slight 
nip over the middle of the spine of the 
left scapula. The wound itself did not 
hurt very much, but there was a sensation 
of ants biting a few inches arouid it and 
in a few moments excruciating pain was 
felt down the left arm, the heart, left chest 
and lumbar region; then all over the body. 
He was brought to the office twenty-five 
minutes after the injury, with pain most 
severe in legs. He was unable to walk. 
No nausea or vomiting. No fever, pulse 
80,. and respiration normal in number but 
very shallow. I gave him 15 drops of Spe- 
cific Medicine Echinacea every fifteen min- 
utes for a half a dozen doses, then every 
half hour for four doses, and then every 
two hours. The patient was relieved of 
all symptoms, except for a mild paresthesia 
of feet, in about three hours; he rapidly 
regained the use of his legs and walked 
out of the office. Full recovery followed 
in twelve hours, As noted, treatment was 
administered shortly after the bite. 


Summary 

The Latrodectus Mactans produces se- 
vere toxic conditions in humans. 

None of the patients complained of pain 
in the wound except, at the first, a slight 
discomfort. : 

All had severe pains in the pelvic, lum- 
bar and left thoracic regions regardless of. 
site of injection of the venom. 

All had a sensation of constriction of 
the chest muscles, with regular but shallow 
breathing, and suffered trom -air hunger. 
Pulse, though weak, was unaffected as to 
rate. Temperature was only slightly raised 
in two and not at all in one case. 

Paresthesia of lower legs always fol- 
lowed cessation of pains in other parts of 
the body and was the last symptom to dis- 
appear. 





1. G. B. Meril, 


Fla. State Plant Board. Per- 
sonal letter. 8/30/19. 
2. Dr. L. O. Howard, U. S. Bureau of Ento- 


mology. Personal letter. 9/5/19. 
7 Jour. Amer. Med. Assoc. Feb. 14, 1920, Page 
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THE HYOSCINE-MORPHINE-CACTIN 
; COMBINATION 





During the last twelve years Stone has 
performed a great number of major opera- 
tions under hyoscine-morphine-cactin anal- 
gesia. His formula, as quoted by Thorek 
(Ill. Med. Jour., June, 1921) is as follows: 
hyoscine hydrobromide, gr. %4; morphine 
hydrobromide, gr. 1/100; cactin, gr. 1/64. 

The combination is particularly applicable 
to those. who fear or cannot take chloro- 
form or ether. Neither shock nor nausea 
follows its use according to this authority. 
He gives it hypodermically forty minutes 
before the operation. Some patients are 
ready for the knife before this time, while 
others require half of this dose repeated at 
the end of the forty-minute period. 

Stone has performed amputations and re- 
sections under this form of analgesia, the 
patient feeling no pain whatever. If the 
analgesia is not complete, a few whiffs of’ 
chloroform succeed in putting the patient 
under at once. His belief is that the com- 
bination is practically harmless when judi- 
ciously used and that it deserves wide 
usage. 





ESERINE IN THE TREATMENT OF 
TACHYCARDIA 





Lian and Welti (Bull. de la Soc. Méd. 
des Hépitaux, Paris, April 20, 1921) call 
attention to eserine (physostigmine) as an- 
other weapon for combating tachycardia. 
In the eleven adults described, marked re- 
lief was obtained; but it was mainly sub- 
jective. The relief from the palpitations 
was as marked in the cases with exophthal- 
mic goiter as in those with mere hypersym- 
patheticotonia and in cardiovascular disease 
without thyroid symptoms. Intense vaso- 
motor disturbances in one case improved, 
but in another no influence on “hot flashes” 
was apparent. There were no by-effects 
except for transient malaise in one woman 
who had taken twice the prescribed dose 
at one time. The authors gave 1 milligram 


of the eserine sulphate before one, two 
or three meals during the day, keeping this 
up for from four to seven days or even for 
two or three weeks. 





SILVER OR ACRIFLAVINE IN 
GONORRHEA 





For injections in gonorrhea, silver in col- 
loidal form has its partisans. Wolbarst 
(Medical Life, May, 1921) usually uses it, 
giving an injection once daily and, if the 
discharge is annoying, once again in the 
evening. Later, if the case has pro- 
gressed satisfactorily, a somewhat decided 
astringent is employed, as the sulphate or 
sulphocarbolate of zinc. 

Wolbarst has also used acriflavine and 
observes that it quite frequently stops the 
discharge within a few days. He prefers 
irrigations, with 500 mils. (Cc.) at each 
sitting. But, the strength in which he em- 
ploys it seems too high, which doubtless is 
the basis for the complaint that solutions 
sometimes cause smarting. Instead of the 
1:1500 solution a 1:4000 is suggested. 
Keyes uses even a weaker solution and gets 
results. , 

A gonococcus vaccine should be used 
concurrently. 

Against bladder irritability and chordee, 
usually reflex from a highly acid urine, al- 
kalies with or without hyoscyamine are 
useful. 





ACRIFLAVINE IN GONORRHEA 





Rathbun (Long Island Med. Jour., June) 
regards acriflavine as marking the first dis- 
tinct advance in our therapy against gonor- 
rhea that has been made in the last twenty 
years. 

He employs in acute cases a 1:4000 solu- 
tion. The anterior urethra is well irrigated, 
beginning with a very gentle stream and, 
later, a stream of sufficient force to balloon 
the passage and thoroughly clear out the 
folds and crypts. The solution is then 
forced past the cut-off muscle and into the 
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bladder. This fluid is voided immediately, 
after which a few ounces of the solution 
are again forced into the bladder with an 
irrigator and retained for one hour. 

This treatment is supplemented by a sim- 
ple anterior injection of acriflavine 1:1000, 
which the patient uses at home twice daily. 
He should be instructed to urinate first; 
bathe the glans and meatus; wash out the 
anterior urethra with warm water, using a 
bulb syringe; inject about 2 drams of the 
acriflavine solution, retaining it for five 
minutes, 

Irrigations at the office are given once 
daily for the first week and every other day 
for the second. The gonococci will often 
disappear after the first two or three treat- 
ments and the discharge cease. By the mid- 
dle of the third week, if there are no symp- 
toms, the anterior and posterior urethra are 
irrigated and a No. 26 French sound is 
passed, followed hy another irrigation. If 
the urine is clear the next day, the treat- 
ment is discontinued and the patent in- 
structed to report at intervals during the 
next week. 

For chronic cases, Rathbun prefers a sil- 
ver colloid, while others for all cases alike 
use both agents alternately, with good re- 
sults. » ) 





BAD EFFECTS FROM BROMIDES 





In some selected cases, the bromides 
serve nicely. But mostly they only add to 
the total load of trouble, superimposing 
symptoms of bromidism. If they be used at 
all, it must be with the greatest circum- 
spection. This refers especially to the use 
of brom‘des in epileptics. 

Quite often, as Hunt reminds us (N. Y. 
State Med. Jour., July, 1921) they excite 
the patient. irritate him, confuse him to the 
point where he is quick-tempered, restless, 
wakeful at night, and even delusioned, es- 
pecially if large doses are persisted in. 
Fven paretic symptoms may develop. He 
believes that the irritability of temper dis- 
played by long-standing epileptics is as 
much, if not wholly, due to the constant and 
excessive use of bromides as to the disease. 

Alcoholics are susceptible to bromide in- 
toxication, because their circulation (in- 
cluding the cerebral) is poor and their ner- 
vous organization unstable. A case is cited, 
of a woman who was given bromides after 
a debauch, for the depression and insomnia 
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present. 
suicidal. 

To give bromides after operation, with 
the object of quieting the patient and help- 
ing him sleep, is bad practice. It is not un- 
common for delusions and mania to follow, 
in such cases, from bromide intoxication 
simply. Why they are prescribed, when we 
have excellent sedatives of the barbital 
type, is beyond understanding. 


She became violent, noisy and 





DISEASES OF THE ACUSTIC NERVE 
DUE TO SYPHILIS, SALVARSAN 
AND TOBACCO 





We have become so accustomed in recent 
years to attach little significance to the tox- 
icity of salvarsan and tobacco, with partic- 
ular reference to producing an injurious 
effect on the acustic nerve, that our atten- 
tion has been intensely aroused by a very 
readable article on this subiect by Dr. Ignaz 
Hofer, a prominent Austrian specialist who 
has the academic dignity of a Privatdocent. 

His contribution, published in the Wiener 
Medizinische Wochenschrift (June 18, 
1921), bears all the earmarks of thorough 
otologic investigation, but is based on only 
three cases. 

We omit the first one advisedly, since 


‘in that particular case the cause—svphilis— 


anrears clearly as an etinlocic factor, the 
patient in atectinn, havine received very 
limited anticvnhilitic treatment since expo- 
sure, resulting in neurolabyrinth involve- 
ment. 

This is nothine new. Tues, we know, 
plavs an important role in many obscure 
cases of this character and the case must 
be lonked non as a further contribution to 
a generally acknowledged etiolocy. 

Tt is different with the effect of salvarsan. 
Not that we do not know that it is toxic 
and not free from danger to the human 
economv: but. that it has a decided infln- 
erce on the acustic nerve, has heen fully 
estahlished, We Will. therefore. renort 
the case in translation, as given by the au- 
thor in the original. 

Case II. Neuritis of the nervus coch- 
learis after salvarsan iniections for malaria. 

Patient, G. J., acquired during the war 
in Albania, where he remained for a year, 
malaria, allegedly in snite of the prophylac- 
tic use of quinine (0.5 Gm., t. i. d.). On 


his return home, he remained for one year 
On the occasion of a 


without treatment. 
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recurrence, he took quinine for some time 
and entered a malaria hospital at the be- 
ginning of 1920. There quinine medica- 
tion was continued; Later, salvarsan was 
given as follows: 

Neosalvarsan......0.3 Gm., April 20, 1920 
Neosalvarsan......0.45 Gm., April 27, 1920 
Neosalvarsan......0.45 Gm., May 4, 1920 
Neosalvarsan......0.60 Gm., May 14, 1920 
Neosalvarsan......0.60 Gm., May 31, 1920 
Neosalvarsan......0.60 Gm., June 18, 1920 
These injections were accompanied by 
quinine medication. 

Since the middle of June, the patient no- 
ticed that he hears very poorly with the 
right ear. Vertigo was absent. The pa- 
tient was seen by the author on June 30 in 
his service. 

Status presens (June 30): Weber test, 
positive in the head; Rinne test on both 
sides +; bone conduction, right shortened, 
left normal. Tuning forks (all) are heard 
on the right side, but shortened; left side 
normal. Acuity of hearing, right: accentu- 
ated whisper speech at the ear (test with 
Barany’s noise drum at the left ear) con- 
versational speech at about 34 meter; left, 
normal. Vestibular examination: no nys- 
tagmus. Caloric nystagmus easily obtained 
on both sides and of equal intensity. Turn 
nystagmus normal on both sides. The same 
applies to the galvanic nystagmus test. 

No Romberg. Barany’s pointing-test 
normal. Wassermann reaction negative. 

Diagnosis: We find an affection of the 
right cochlear nerve in the presence of a 
normal vestibular apparatus and diagnose a 
neuritis (isolated) of the cochlear nerve on 
the right side. 

The question arises on what this neuritis 
is based and the injury to the nerve pro- 
duced by the neosalvarsan is the best-an- 
swer. To be sure, one might think of a 
quinine’ injury. But, as the patient had 
taken quinine prophylactically for a whole 
year (in 1918) outside of its therapeutic 
use for several months, without producing 
any influence on the hearing, quinine can 
be excluded. For an injury by salvarsan, 
must be considered the time interval be- 
tween the beginning of the neosalvarsan 
therapy and the appearance of the affection. 
According to O. Beck, an interval of up to 
8 weeks is almost pathognomonic for sal- 
varsan injury of the nerve. 

One possibility in this case must not be 
lost sight of; it is thinkable that, as a result 
of the prolonged use of quinine, the nerve 
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has been rendered predisposed to a toxic 
injury (arsenic compounds) similarly to 
observations in syphilitics who, after under- 
going a course of mercury treatments, soon 
after the institution of salvarsan therapy 
show an affection ‘of the acustic nerve. 

We can, therefore, assume in this case a 
purely toxic neuritis of the N. cochlearis, 
produced by the arsenic content of neosal- 
varsan, and can account for the pathology 
through the toxic effect of the arsenic pro- 
ducing an endarteritis of the arteria audi- 
tiva interna, which in turn produced small 
blood transudates into the sheath of the 
nerve. The prognosis is believed to be not 
unfavorable, as it is known that salvarsan 
injuries may cease spontaneously if the ear 
is not completely deaf. Of course, further 
salvarsan treatment will be omitted. 

The author advises, as prophylactic meas- 
ures, to have all patients undergo an otol- 
ogic examination before administering sal- 
varsan, 

According to O. Beck and G. Alexander, 
salvarsan is contraindicated: 

1. In all affections of the middle ear, no 
matter whether produced by lues, nervous, 
traumatic, professional, toxic or infectious 


causes. 
9 


2. In acute affections of the ear, especial- 
ly of the acustic nerve. 

We mention the author’s third case only 
to say that a soldier, 59 years old, suddenly 
realized, while washing himself, that he 
could not hear the noise produced by the 
water on the right side. 

Syphilis was excluded in this case. The 
man was a heavy smoker, but also a heavy 
drinker. The author attributes the neuritis 
to tobacco abuse analogously to the manner 
in which tobacco amblyopia is produced. 
The treatment consists of withholding to- 
bacco, injections of pilocarpine and gal- 
vanization of the acustic nerve. 





SEX AND PATHOLOGY 





Ehrstrom (Finska Lékaresallsk. Handl., 
Jan.-Feb, 1921) gives an interesting account 
of the sex ratios in the incidence of dis- 
ease. It is, of course, problematical how 
much of this influence is really sexual and 
how much due to mode of lite. ‘The ma- 
terial comes from various sources including 
personal statistics. The author first lists the 
affections in which the ratio of incidence 
favors the male. Gout leads off with the 
sex ratio of 40 to 1, while at the other ex- 
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treme are appendicitis and nephrosclerosis 
with 3 to 2. With male sex strongly pre- 
dominating, we find Thomsen’s disease, 
hemophilia and color blindness with 10 to 
1; Leber’s disease gives 6 to 1, and progres- 
sive muscular atrophy 5 to 1. In four af- 
fections, the ratio is 3 to 1 in favor of 
the male—emphysema, hayfever, chloroma, 
and Hirschsprung’s disease. The ratio of 
2 to 1 is seen in diabetes mellitus, bronchial 
asthma, hemeralopia, paralysis agitans and 
hereditary nystagmus. In one affection in 
which the male predominates—arterioscler- 
osis—no exact figures are given. Proceed- 
ing now to the affections in which the 
female leads, we find that chlorosis tops 
the list, no ratio being given, while Heber- 
den’s nodes is also without figures, the two 
affections being almost peculiar to women. 
Of actual statistical ratio, vasomotor neu- 
roses lead with 20 to 1, while at the other 
extreme is migraine with 3 to 2. Base- 
dow’s disease affects women in the propor- 
tion of 15 to 1, osteomalacia in 10 to 1, 
arthritis deformans in 6 to 1, myxedema 
and hysteria 5 to 1, ordinary goiter 4 to 
1, gallstones 3 to 1, scleroderma 3 to 1, 
endemic goiter 2 to 1, and chorea minor 
2to 1. [Medical Record, July 9.] 





THE EFFECT ON BLOOD PRESSURE 
OF INTRAVENOUS INJECTION 
OF QUININE 





Dr. U. N. Brahmachari (The Lancet, 
Dec. 25, 1920, p. 1301) points out that the 
fall in blood pressure observed during in- 
travenous injections of quinine solution 
requires the more attention since during 
attacks of malarial fever the blood pres- 
sure is generally low anyway; and espe- 
cially so in the pernicious type of cases. 
Since it is especially in these latter cases 
that it is desirable to introduce quinine 
into the system as rapidly as possible, the 
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intravenous injection is frequently the 
method of choice. If there occurs a pro- 
found fall of blood pressure during such a 
treatment, the operation is dangerous and 
may even prove fatal. 

From several clinical observations, the 
author arrives at certain conclusions which 
we reproduce in the following: 

(1) Intravenous injection of quinine in 
concentrated solution (10 gr. in 20 Cc., or 
approximately 380 minims) is generally 
followed by a fall in blood pressure and 
may be followed by a disappearance of the 
pulse for a few seconds. (2) Intravenous 
injection of quinine in dilute solution (10 
gr. in 200 Cc.) may be followed by a fall 
in blood pressure, but this fall is neither 
so sudden nor so great as in the case of 
concentrated solutions. In many cases 
there is no fall of blood pressure. (3) 
The more slowly the injection is given, the 
less is the chance of fall of blood pressure 
taking place. (4) The diminished blood 
pressure may persist for twelve hours or 
more after the injection. (5) Intravenous 
injection of quinine should always be given 
in very dilute form (1 to 300), and at the 
rate of 10 Cc. every minute. It should 
never be lightly undertaken. (6) Intra- 
venous injection of quinine in concen- 
trated solution may be followed by tran- 
sient muscular twitching and quickness of 
breathing. (7) Intravenous injection of 
quinine should be given after making fre- 
quent and careful blood-pressure observa- 
tions during the operation. (8) As in 
malarial fever, especially of the pernicious 
type, blood pressure is sometimes very low, 
intravenous injection of quinine should be 
given very slowly in a dilute form, guard- 
ed by administration of pituitrin or adrena- 
lin and application of tight bandages over 
the extremities. 

If we take the precautions outlined, the 
dangers from intravenous injection of 
quinine will be reduced to a minimum. 
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ELPING people always puts you in debt to’em. If you 
do aman akindness, you owe him another—he feels it 
and you feel it—Henry Wallace Phillips 


(Red Saunders 
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Social Legislation 


N a little volume, entitled “Social Legisla- 

tion in Illinois,” the social reform work- 
ers have summed up what they consider 
to be the needs of this state at the present 
time. Some of this legislation might be 
of benefit to the community at large; but, 
there is always the danger of injustice that 
attaches itself inevitably to class legisla- 
tion. Those benevolent individuals, who 
become impressed with the evils that one 
class is suffering from, are tco much in- 
clined in their search for a remedy to 
inflict injustice ‘upon other classes. If a 
free hand were given to these good people 
in obtaining the legislation sought for, the 
result would be intolerable for certain 
other classes and even, sometimes, for the 
whole community. 

To hold the scales of justice evenly is 
not an easy matter to the best of us, and 
seems to be an impossibility to that con- 
siderable class of persons who regard it as 
their mission in life to compel others to 
think as they do. They become so en- 
grossed with an idea that, for the time be- 
ing, other equally important ideas are 
crowded out. The evils that these people 
are impressed with do undoubtedly exist; 
but, to remedy an evil by legislation, re- 
quires the direction of those who are in 
a position to have full knowledge of the 
subject in all its bearings. For reformers 
to legislate upon a matter in regard to 
which their knowledge must of necessity 
be second-hand, is fraught with danger. 

For example, when laymen legislate on 
health matters against the views of the 
medical profession, the result is certain to 
be an injury to the community as well as 
an injustice to the profession. We have 
had two glaring examples of this in anti- 
narcotic and antialcoholic legislation. The 
evils complained of no doubt existed, but 
the net result has been, to interfere with 
and hamper the physician and to cause 
suffering to the patient, while the evil has 


not been abated but has, in fact, in some 
ways increased. 

If banking laws were drafted and en- 
forced by persons whose knowledge of 
banking is entirely theoretical,.the result 
could scarcely fail to be disastrous to bank- 
ing interests, and through them to the 
whole community.. It is the same in mat- 
ters pertaining to health. It is so absurd 
as to be all but incredible that physicians 
should be told by laymen (and laywomen) 
how they shall prescribe certain remedies. 
The principle is utterly wrong. When leg- 
islation affecting the medical profession 
and the public health is proposed, the pro- 
fession is always ready to consider every 
side of the question, but it claims the 
right to be heard and to have its own 
views considered as their importance de- 
serves, 

Unfortunately, that is not the way it is 
usually done. If the views of medical men 
had received proper consideration before 
the Harrison antinarcotic law was passed, 
we are convinced that it could have been 
made more effective in dealing with the 
evils aimed at and, at the same time, less 
oppressive to medical men and their pa- 
tients. 

To put the matter in a nutshell, the nar- 
cotic habit is a disease, and laymen are 
compelling doctors to treat it as they (the 
laymen) think it should be treated. In 
other words, those who know nothing of a 
science are presuming to dictate to those 
who have made it a life study. Could any- 
thing be more absurd? 

In the matter of health insurance, state 
medicine, heaith centers, or whatever name 
may be employed to express different forms 
of the same idea, there is the same funda- 
mental error. It is based upon erroneous 
views and mistaken premises. It is not a 
progress in civilized-state life, but is reac- 
tionary, in that it emphasizes paternal gov- 
ernment, which is not the same as central- 
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ized government. The latter is necessary 
for certain phases of community life; the 
former is a retrograde step under any con- 
ditions. 

Perhaps the worst feature of paternalis- 
tic government is, that it encourages indo- 
lence. For example, in the matter of old- 
age insurance and employment insurance; 
when people find that a paternal government 
will provide for them, if they do not pro- 
vide for themselves, it is quite natural that 
many of them will let the government do 
it. We have just had an example in Eng- 
land. While the social reformers were 
praising the success of the law granting an 
allowance to the unemployed, the cable 
brought the news that, in many cases, the 
idle were getting more money than the 
wages of those at work. Could anything be 
more demoralizing? 

No, human nature is not yet sufficiently 
altruistic, or, rather, not yet sufficiently 
honest to make such a law workable. If 
idleness pays better than work, then why 
work? A very large proportion of the 
people are still so undeveloped morally 
that, just as soon as they feel certain that 
they will be cared for in old age, they say: 
“Why should I deny myself in order to 
save for a rainy day? Why not enjoy my 
money as fast as I earn it? I shall not be 
allowed to suffer. I should worry!” 

We have always as many of the unfor- 
tunate poor as we can take care of without 
adding to their numbers by putting a pre- 
mium on improvidence and lack of thrift. 
Who will save against old age if he knows 
that it is not necessary? 

Another principle is ignored in much of 
the proposed social legislation, both state 
and national. In a land of true liberty, 
there can be no interference with the right 
of the individual to choose his own medical 
adviser, nor with the right of the physi- 
cian to prescribe as he sees fit. The only 
exception to this rule is in cases of certain 
contagious diseases where the necessity of 
quarantine is involved or in prescribing 
for criminal purposes. 

A bill now before Congress, which has 
received the support of the President, vio- 
lates this principle. If this bill passes in 
its present form, it will inflict a wrong upon 
the.medical profession as well as upon the 
public. Every citizen would be taxed for 


the purpose of maintaining another govern- 
to dictate to the citizen in 


ment bureau 
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one of the most distinctly personal phases 
of life—that of maternity. The Sheppard- 
Towner bill is so awful a bit of legislation 
that it is difficult to conceive how any level- 
headed Americans could have seriously 
proposed and supported it. 

This problem of legislation involves 
many difficulties, but, one point seems 
clear: We must in some way wake up the 
interest of the rank and file of our profes- 
sion to the threatened dangers. There is 
no substitute for watchfulness. Too many 
of us are quite unconcerned until it is too 
late. 

We must have representative men of 
energy and ability to watch legislation, 
both at Washington and at the state capi- 
tals, who can give warning when action of 
any sort by the profession is needed, and 
these warnings should go to all doctors 
whether members of the societies or not. A 
powerful influence for good would be ex- 
erted if every doctor in the land were to 
write to the legislators from his district 
whenever health legislation was proposed, 
giving his views briefly and temperately. 
We must never forget for a moment that 
the interests working against us maintain 
active lobbies well supplied with funds. 
They can never be accused of indifference, 
while we, unfortunately, can. We need to 
wake up and keep awake. 





THE HUMAN BODY 





The human body is composed of gases in 
various forms; liquid, solid, and semi-solid, 
and gaseous. The body is 80 percent water 
(H,O). <A body weighing 100 pounds 
has 20 pounds, not water, which can be 
converted into gas by high heat and elec- 
tric action. Even the lime in the bones 
can be converted into calcium light. So, 
in the last analysis, the human body is 
nothing but an assemblage of gases. When 
they are liberated from the body, either in 
life or at death, they finally mix with the 
air and become as they were before they 
became a part of man. They are gone and 
are as though they had not been—as far 
as the man is concerned. 

This should forever dispose of the idea 
that living beings can hold intercourse with 
departed spirits, or gases, for, the word 
“gas” means spirit—breath, spirit and gas 
being all one and the same thing. 

Helen Keller had heard it said that the 
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violin was the soul of music. If this were 
so, she thought, Greek was the violin of 
languages, 

‘he three words, soma, psyche, pneuma 
are Greek words and, when in full physio- 
logical human action, the ideas for which 
they stand, will be found attuned in harm- 
ony with the music of the spheres. 

The human has a soma, or body. The 
human being has a psyche, soul, or life. 
Later, it has a pnewma, a breath, or spirit. 
Just before birth, the child has a soma, or 
body. It also has a psyche, or soul, or life; 
but, until the child breathes, it has no spirit; 


for, spirit means breath. The unbosn do’, 


not breathe, the circulation of the mother, 
furnishing life. Until breath has actuaily® 
entered the lungs, the child is breathless, 
spiritless if you please. All stillborn chil- 
dren, having never breathed, never pos- 
sessed a spirit. It is only on the completion 
of the cycle of body, soul and spirit, or 
breath, that the perfect human body is in 
full formation, 

Birth is a mechanical process. When 
the fullness of the baby’s sojourn within 
the mother is reached, it is forcibly, me- 
chanically, expelled from the uterus and 
that, too, without the volition of either 
child or mother. When the body is thrown 
off and comes in contact with the air, the 
child gasps, due to reflex nervous action. 
Then, respiration, the last link in the cycle, 
is established. From this time on, the 
action, breathing in air and exhaling it, 
must continue regularly and continuously. 
The child’s very existence depends on this. 
There must be no discontinuance, or death 
would result. While our bodies are made 
up of gases, we also live on gases. We 
live by oxygen; we die by carbon dioxide. 

Birth is a mechanical process. Death is 
a chemical one. Our voluntary motions are 
regulated by the normal functioning of the 
cerebrospinal nervous system, our invol- 
untary movements are regulated by the 
action of the sympathetic nervous system. 
When these work in harmony, as nature 
intended they should, we find the perfect 
man, If some part works wrongly, it dis- 
turbs the rest and we get aberrations, men- 
tal and moral. 

The functioning of the cerebrospinal 
nervous system, brain and spinal cord, gives 
what is known as the will. Imperfect or 
wrong action, caused by a short-circuiting 
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of these two systems, gives wrong action. 
For illustration, we say: In the brain lies 
the will; in the sympathetic lies the op- 
posite action, or “the wan’t.” Together, they 
lift the load; if they are opposed to each 
other, trouble results. 

A ship under a full head of steam will 
go on the rocks if improperly steered. Con- 
ditions are daily arising in the human body 
when tumors, ulcers, dislocations of organs, 
location of disease or lesions develop, that 
will do so by short-circuiting the two 


, nervous systems mentioned so as to produce 


the most dangerous results. And neither 
system is to blame, The wrong lies in the 
different parts of the body affected. A tear 
in the womb may produce insanity. A 
lesion of the generative organs makes a 
sensual out of a normally sexual individual. 
The individual first acquires an inhibitory 
brain center, from growth or accident. 
This causes a recurrent of action. The 
mind dwells on this, habit follows and 
character is made. The individual becomes 
a bad one, degenerates, and finally is be- 
yond redemption. Thus, involuntarily, un- 
known to himself or his friends, he mys- 
teriously departs from the beaten path of 
his forefathers. The God-fearing teachings 
of his ancestors have no restraints for him 
and, in spite of family and church, he be- 
comes the “black sheep” of the family with 
all that that implies—wrong doing, selfish- 
ness, sinfulness, heart breaking, vicious 
habits, law breaking, prison for life. This 
man is known far and wide as a hardened 
sinner and held up as a awful example of 
sin, 

Do you who read these words realize 
that, if the proper medical cure in youth 
and later had been given, this man would 
never have seen, or got into, prison? You 
say that he was physically perfect, was 
never sick a day. Yes, but, there were 
short-circuits forming that only medical 
men could locate. You'did not know this. 
The result is one of omission rather than 
of commission on your part. The question 
arises in the face of the oft-repeated as- 
sertion of friends, pastors, judges, that this 
man was almost beyond redemption, when 
in later life a well directed surgical oper- 
ation changed the whole tenor of this man’s 
life; and, not by change of heart or theo- 
logical or church influence, but simply by 
putting his machinery in proper order. You 
do not swear at your car or call on the 
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priest to pray it out of the ditch; you send 
tor a mechanic. He does the proper thing, 
and all is well. 

We find a large subject before us. We 
reason that, not outside of man in an ob- 
scure way, comes this desire to depart from 
right paths, comes what is called sin, but 
the crossed workings of his own machinery 
cause his mind to commit wrong and im- 
proper action. That not external influences 
infest the man, like evil spirits, just give 
him normal control of himself; and, prayer 
and penitence and penance will have no use 
for him. 

By going to the root of this matter, su- 
pervising, managing, eliminating the unfit 
from birth to death, continual and proper 
medical and surgical supervision is required, 
Allow no one to grow up bad, and you 
will eliminate badness. This will reduce 
taxes, prevent crime, and set free the great 
working forces of the church and the law 


for other work. In short, a normal life for 


all. The modern machinery of socalled 
reformation would have to be altered to 
meet new conditions. The idea that the 
short-circuit of the human machinery is 
responsible for human woe, for, sin and 
insanity (which is largely contingent, or 
socalled sin) are far reaching. 

With one hand it wipes out the supposed 
sin of Adam, and with the other it elim- 
inates the necessity of an ‘atonement. I 
speak this reverently knowing what a 
shock these words may cause. But, they 
are logical, and true. I believe that The 
Great Cause of life understands just how 
these things are. There is one great fault 
in the present system of thought, and that 
is, the gambler’s chance of at last obtain- 
ing eternal salvation. This sets a premium 
on crime. For, no matter how bad a man 
may be, the church has always offered him 
full and free salvation, contingent on his 
going through certain mental gymnastics 
complying with the creed presented. 

To go still further back, man is a coward 
and has made for himself a temporay bar- 
ricade called “Conscience” behind which he 
hides. Conscience and cowardice are the 
same thing. Even Shakespeare says, “Thus 
conscience doth make cowards of us all.” 
A man says, “I have conscientious scruples 
against such and such a thing for I would 
be afraid to do it. 


These things stand out in man’s belief: 
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The fatherhood of God; the brotherhood 
of man; the personal responsibility of the 
individual. Thus the shadow of fear. The 
first two are a part of us. To avoid the 
last has taxed man in all ages. The Jews 
had a scapegoat to ease the mind from sin 
in this respect. This 1s the first docu- 
mentary evidence we have of the passing 
of the buck; viz. dodging personal re- 
sponsibility. When.a new religion came, 
made up of all the earlier cults, this idea of 
some one on whom to lay the blame per- 
sisted, and a man was chosen to take the 
place of the goat. Later, the church took 
on this duty. That is why it is so easy to’ 
be a church member; for, no matter how 
bad you may be, the church takes on your 
case and its creed or its methods get you 
past the place you were too cowardly to 
fight for, yourself. 

Man’s personal responsibility is his and it 
will remain always with him. He will dodge 
this if he can for, there are certain short- 
circuits in his body that make this way the 
easiest way. It is now time to clear away 
this age-long rubbish. Train up a child so 
that both his brains may work properly 
and without conflict. In this, old error will 
be forgotten and the world moved forward 
to greater things than it has yet dreamed of. 

This is the new acre of diamonds. In 
your own family, among your own chil- 
dren, even the little babies, are now form- 
ing short-circuits that will eventuate in 
wrong doing, ill health and which you call 
sin, 

There is a new voice crying in the wil- 
derness, “To your tents, O! Israel !—Suffer 
the little children to come unto me and 
forbid them not; for, I will correct their 
physical abnormalities and I will make them 
fit, and keep them fit all their lives, for 
the Kingdom of Good Citizenship.” 

Some years before the late war, the 
Italian Government took up an exhaustive 
study of insanity and its prevalence among 
different classes of people living in the 
kingdom. The result showed a greater per- 
cent among the Jews than all others. No 
cause was given. 

Later, the German Government in its 
slow, methodical, scientific way, took up the 
same investigation for Germany, and the 
findings showed even a greater percentage 
among Jews than did that of Italy. No 
cause was given. 

I wrote to a friend calling attention to 
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this and suggested that, as all male Jews 
were circumcised, there may have been 
cases improperly done, or neglected, that 
had left lesions from which reflexes had 
resulted, finally producing cerebral inhib- 
itory centers, from which in time came to 
light illusion, delusion; in a word, insanity. 
And I suggested that, if these cases had had 
proper medical and surgical supervision 
and had been treated early in life, their 
occurrence would have been avoided. My 
friend said, no—that the insanity was due 
to the age-long persecution of these people, 
and, too, that the larger percent of tie 
insane occurred among Jewish women who 
were never circumcised. In reply, I said, 
if persecution were the cause, then the 
whole Jewish people would be lunatics. 
But, these people are not lunatics, Far 
from it; for, the Jews have always 
furnished the brains of the world. 
Leaders in every line of useful thought, lit- 
erature, law, philosophy, history, medicine, 
banking, big business; all these bear the 
hall mark of Jewish efficiency. 

My friend, this is no wailing place. No 
time for lamentation. Take in your hand 
the magnifying glass and look carefully as 
I talk. If these Jewish women were 
properly circumcised (and, permit me to 
add, all women everywhere) and if care- 
ful attention were given to the outlets as 
well as to the inlets of the body, all nerv- 
ous symptoms would be scientifically fore- 
stalled and all insane manifestations would 
vanish as frost before the morning sun. 

Let us call to our aid the orificial 
surgeon and ask him to send the light of 
his torch into that part of the human body 
lying in and between the upper and lower 
diaphragms, the lower one being the floor 
of the pelvis. Let us listen to him as he 
tells us of the very close relation that exists 
between the terminal endings of the 
cerebrospinal nerves and those of the sym- 
pathetic, and how malformation, injury, 
or lesion of any character may produce a 
lack of harmony—a_short-circuiting—all 
small at first but growing to inhibitory cen- 
ters in the brain, nervous reflex and, finally, 
the gross result—insanity. 

Among physicians, much attention has 
been given to eye, ear, nose, to tonsils and 
adenoids; to all the organs of special senses. 
All this is highly commendable and neces- 
sary to be done and is resulting in great 
good to suffering and ailing humanity. But, 
scant attention has been or is being given 
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to the great, the almost undiscovered world 
of nervous reflexes, to that call with which 
the symptoms greet you and in their dumb 
speech, saying, I am ailing here and here. 
Not having his medical sense trained in this 
line, the doctor passes in simple unconcern 
by the very things he should be the most 
expert in detecting and treating. All this 
is now calling, in a voice that will not be 
hushed, for the thinking mind, the keen 
eye, the deft hand of the expert physician 
and surgeon. 

Clean out, clean up and keep clean, as 
taught by our revered Abbott in regard to 
medical practice, applies with ten-fold force 
in surgery. 

C. S. Cope. 
Tacoma, Wash. ‘wa 

[While our good friend, Doctor Cope, is 
by no means the first one to refer mental 
and moral depravity to physical causes, he 
certainly goes the whole way in his discus- 
sion and, at the same time, points out a 
method by which errors of conduct, habits 
of “sin”, and so forth, may be eliminated 
by correcting their underlying physical 
causes. Doctor Cope evidently does not 
subscribe to the tenet of “original sin”. He 
offers a workable theory and puts it straight 
up to the physician to relieve those who 
err because they are built that way. 

Many of the points that Doctor Cope 
makes are interesting and, certainly, im- 
portant. We are curious to know how his 
views strike others. Since he claims that 
physicians are responsible for what might 
be designated as moral prophylaxis, the 
subject is a proper one for discussion in a 
physician’s journal_—Epb.] 





AN ELECTROTHERAPEUTIC AND 
X-RAY CLINIC 





During the period of September 19 to 
23 inclusive, H. G. Fischer and Company 
of Chicago had arranged for aj free lecture 
course on electrotherapeutics and x-ray 
treatment to which physicians in general 
were invited. The lecturers were Dr. F. H. 
Morse, Boston, Mass., ex-president of the 
American Electrotherapeutic jAssociation ; 
Dr. Gustav Kolisher, G-U surgeon at the 
Michael Reese and Mt. Sinai Hospitals, 
Chicago, and Dr. H. C. Bennett of Lima, 
Ohio, National College of, Electro-Thera- 
ipeutics. 

The program occupied the hours, daily, 
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from 10 a. m. to 4 p. m. and provided for 
numerous important and instructive discus- 
sions. Some of the subjects were: Physics 
of High Frequency Modalities; Principles 
of Surgical and Medical Diathermy; Ex- 
planation of the Action and Properties of 
the Galvanic Current; Surgical Diathermy 
in Diseases of the Chest and Joints; Sur- 
gical Diathermy in Tumors of the Rec- 
tum; Treatment of Intestinal Stasis; Tech- 
nic of Application of Fulguration and Des- 
iccation. 

We are informed that the attendance at 
this lecture course was large, an average 
of ninety each day. The majority of the 
visiting physicians came from outside of 
Chicago, and even from outside of the 
state of Illinois. They came from Canada, 
from New York, Colorado, Kansas, Ten- 
nessee, Kentucky, Pennsylvania; and, judg- 
ing from the comments expressed, they 
found themselves well paid for time and 
money expended. 

Courses like this one are an urgent re- 
quirement nowadays. Electrotherapeutics 
in all its branches still is not taught ade- 
quately in the medical schools. Possibly, 
the reason is sufficient in that it forms a 
better object for postgraduate instruction 
and for special work to be done by physi- 
cians who have at least some experience 
in the general practice of medicine. 

However that may be, the promoters of 
this course are to be congratulated and it 
is to be hoped that similar courses may be 
held frequently throughout the country. In- 
cidentally, we are informed that Dr. H. C. 
Bennett conducted a similar five-day course 
in Chicago, during October. By the time 
this issue of CLrin1cAL MEDICINE is printed, 
Doctor Bennett’s course also will have 
passed into history. Its success is assured 
as a matter of course. 





THE EIGHTEENTH AMENDMENT 
DOES NOT FORCE MEN TO 
DO GOOD 





Dr. Louis W. Spradling’s caustic criti- 
cism of the Eighteenth Amendment of the 
national constitution, appearing on page 648 
of CirnicaL Mepicine (September), re- 
garding national prohibition, is entirely in 
error. He declares that it is “entirely un- 
like anything practiced by the lowly Naza- 
rene” who, he says, “invoked the aid of no 
legislative body to force men to do good.” 
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It is true that He forced no one to do good. 
Neither is the Eighteenth Amendment forc- 
ing anyone to do good, but it is forcing bad 
men to cease doing evil. The lowly Naza- 
rene, with whip in hand, upset the tables 
of the money-changers in the Temple and 
drove them from its holy precincts. Read 
a few of the remarks which he addressed 
to the Pharisees and hypocrites and the 
stinging words he sent to Herod—“that 
fox.” 

Without both divine and civil laws to 
restrain bad men, civilization is impossible. 
Christ recognized this necessity and prac- 
tised it. State and national laws against 
the monster evil of the liquor traffic, which 
are no abridgements of any man’s liberties 
but are safeguards of the Public’s rights 
to live without the impositions and lawless- 
ness caused by the sale of intoxicants, are 
a long step towards prohibition, which ere 
long will become international. 

All legitimate business is founded upon 
the fundamental principle that value re- 
ceived shall be rendered for the money 
paid. All other traffic except that of the 
liquor business observes this law. The 
liquor traffic not only fails to give value 
received but, instead, gives in exchange for 
the price paid an article which the medical 
profession has pronounced a poison and 
which we all know to be damaging to its 
victim and to all associated with him. It is 
the cause of at least 75 percent of crime 
and a general injury to the nation at large. 
It has legally and justly been an outlaw 
and should, and, doubtless, will so remain. 

Should all other business violate the law 
of honorable trade as does this_ business, 
traffic throughout the world would promptly 
and permanently cease. The Eighteenth 
Amendment does injustice to no good and 
law-abiding citizen. 

V. E. LAwreEnce. 

Ottawa, Kansas. 

[Communications continue to come in 
from our subscribers regarding the 
Eighteenth Amendment, although many of 
them actually refer to the Volstead Act 
and to the enforcement of that amendment 
to the Constitution. The two are not iden- 
tical. As for the Eighteenth Amendment 
itself, the problem is extremely simple, in 
our opinion. It is a part of the Constitu- 
tion of the United States of America. 


Therefore, it behooves every good citizen 
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of this country to obey it as a matter of 
course, literally and actually. Personal 
opinions may differ. That fact does not 
in the least affect the necessity of our liv- 
ing up to the demands of the Constitution. 

As for the manner in which the provi- 
sions of the Eighteenth Amendment are 
enforced, that is another matter altogether. 
In that respect, physicians have a right to 
be consulted and to be heard, in so far as 
these methods of enforcement interfere 
with their proper pursuit of their calling, 
with their right to prescribe remedial 
agents that they believe to be useful and 
indicated in a given case, and with the fact 
that they should be entitled to their honest 
opinions.—Ep. } 





IS GLAND TRANSPLANTATION A 
MYTH OR A MIRACLE? 





Awav back, in the ancient day when the 
Cro-Magnan Man was pushing his some- 
what lowlier contemporary over the brink 
of the West. the germ of gland implanta- 
tion buried itself deep in receptive cortical 
cells. 

Reduced to its simple integer, the idea 
was that, if the victorious warrior ate the 
right arm or the heart of his dead enemy, 
the streneth of this right arm or the cour- 
age sunnosed to reside in this heart was 
immediately transferred to the arm or the 
heart of the lucky individual who occupied 
the place at the head of the festal board 
instead of on its center. 

With some modifications. this idea has 
persisted throughout the aves. It became 
more and more attenuated. however, as 
science gradually replaced incantation. A 
hetter understand'no of the chemistry of 
d'gestion put a quietus upon any hope that 
protein substance could be converted into 
protein substance of another organism with- 
out first undergoing a definite isomeric 
transformation of its molecules. 

Nevertheless. within late years, the old 
thought—like the ghost of the persistent 
Banauo—is again pushing itself into the 
field of recognition. 

We are assured that, while digestive 
processes necessarily change the character 
of any organic substance subiected to their 
action, yet it is quite possible to abstract 
certain elands from healthy animals and 
to transplant these glands with benefit into 
unhealthy humans. 

It is contended that the complex function 
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of these glands may be continued more or 












implantation is effected. ee. 

’Tis a fair prospect and @meethat 1 
the imagination of manypeld 
sweat under a weary life, whem am 
borrowing one or two gonadgusror 
tleman goat or a monkey an@am 
anastomosed in proper manné 
so rejuvenated that ordinary “bende 
longer bend the sturdified back, ‘and om 
becomes a secretion exuded eda - 
dulgence in the extreme of exertion. 

There is, of cours, no gainsaying the fact 
that it is possible successfully to transplant 
certain glands—not too intimately connect- 
ed with their parent blood supply—into 
other organisms. This can, on occasion, be 
almost as readily accomplished as can a 
skin graft or a bone graft. 

The donated skin or the purloined bone 
may quite definitely, with the assistance of 
that modern miracle man, the surgeon, be 
made to ‘grow in its new environment and 
to take on the physiological characteristics 
of its new host. 

Nevertheless, white skin grafted on a 
negro becomes pigmented, and young bone 
grafted in a senescent becomes calcified to 
the same approximate density as is its 
neighbor bone. 

What warrant have we for believing that 
the same retrograde tissue metamorphosis, 
which is physiologically inherent in all 
cells, is turned inside out and upside down 
when the organ transplanted happens to be 
a testicle? 

What reason is there for believing that 
there may be a semi-permanent independent 
existence of certain glandular hormones or 
secretions, when the new owner of the 
transplanted gland has shown previous in- 
ability to function with his original deteri- 
orated organ? 

It is axiomatic that there can be no syn- 
thetic formation in the animal economy. 
There can be, and is, a rearrangement of 
molecules. But, this rearrangement de- 
pends entirely upon the state of nutrition, 
and the integrity of metabolic function of 
the party of the last part. 

Temporary benefit may follow gland 
transplantation—psychical, physical and 
physiological. But, until we learn the 
gentle art of lifting ourselves over the pro- 
verbial fence by our boot straps, it is in- 
conceivable that this benefit can be any- 
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thing more definite than that which might 
logically follow the administration of glan- 
dular extracts or the desiccated substance 
of the gonads. 

To believe more than this in our present 
knowledge of pathology may be a confes- 
sion of credulity. 

Epwin F. Bowers. 

New York City. 





“THE MEDICAL REVIEW OF 
REVIEWS” 





The January issue of the Medical Re- 
view of Reviews is to be sent as a New 
Year’s gift to practically every physician 
in the United States and Canada. This 
issue will be one of the most valuable 
which has ever been prepared and we urge 
the physicians who receive this number to 
read it with interest and profit. Incidental- 
ly, the issue will be unusually large—100,- 
000 copies. 

We congratulate the Medical Review of 
Reviews on this progressive move and trust 
that its owners will meet with merited suc- 
cess in their great undertaking. 





PRINCIPAL CAUSES OF DEATH 





The Census Bureau of the Department 
of Commerce recently issued a summary 
of mortality statistics for 1920 which were 
compared with those in 1919. It appears 
that, in 1920, there occurred 1,142,558 
deaths within the registration area of 
continental United States representing a 
death rate of 13.1 per thousand population 
as compared with 12.9 in 1919, which was 
the lowest death rate recorded in any year 
since the registration area was established, 
in 1900. 

The death registration area (exclusive 
of the Territory of Hawaii) in 1920 com- 
prised 34 states, the District of Columbia 
and 16 registration cities in nonregistra- 
tion states, with a total estimated popula- 
tion, on July 1, of 87,486,713, or 82.2 per- 
cent of the estimated population of the 
United States. The state of Nebraska was 
added to the registration area in 1920, so 
that, at present, the only states not in the 
area are Alabama, Arizona, Georgia, Idaho, 
Iowa, Nevada, New Mexico North Dakota 
Oklahoma, South Dakota, Texas, West 
Virginia, and Wyoming. The figures for 
the territory of Hawaii will appear in the 
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report, but they are not included in this 
summary. 

The death rate from pneumonia in- 
creased from 123.5 per 100,000 population, 
in 1919, to 137.3, in 1920. For chronic 
diseases of the heart, the rate increased 
from 131.0 to 141.9; for cancer, from 80.5 
to 83. Some of the other diseases for 
which the rate increased are, whooping 
cough, measles, cerebral hemorrhage, con- 
genital debility and malformations, puer- 
peral fever, scarlet fever, and appendici- 
tis. The fatalities caused by automobile 
accidents and injuries show an _ increuse 
form 9.4 per 100,000 in 1919 to 10.4 in 
1920. 

A marked decrease is shown in the death 
rate from tuberculosis, which was 114.2, in 
1920, as compared with 125.6, in 1919; also 
in the death rate from influenza, namely, 
71.0, in 1920, as against 98.8 the year be- 
fore. The death rate from suicidé declined 
from 11.4, in 1919, to 10.2 in 1920. There 
was a decline also in the rate for typhoid 
fever and in that for accidental drowning. 





COFFEE DRINKING 





The Western Medical Times for Octo- 
ber contains an interesting article contrib- 
uted by Dr. George H. Tichenor, of New 
Orleans, entitled “Creole Medical Tradi- 
tions. The Practice of Medicine in the 
Mississippi Delta. Observations as to the 
Physical Effects of Living on Alluvial Soil 
Upon the Different Races of Louisiana.” 

In this article, the drinking of coffee is 
discussed in a manner that has aroused our 
interest. We have never been able to per- 
mit ourselves to be impressed very strong- 
ly by the taboo that so many diet theorists 
have placed upon coffee. To us, this con- 
demnation of a very delicious breakfast 
drink is amusing and merely affords an- 
other instance of the gullibility of man 
—and woman; especially woman. 

It will be remembered that people found 
out that coffee is horribly injurious just 
about the time when the late Mr. Post 
(one of the cleverest ad writers of all 
times) had placed his Postum on the mar- 
ket. Since Postum had to crowd out an 


old-established beverage, in order to create 
a market for itself, it naturally was Mr. 
Post’s cue to talk down coffee while talk- 
ing up Postum. The effect was all he could 
possibly wish, However, to the thinking 
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and observing mind, coffee remains as in- 
nocuous as it ever was—nota bene, as long 
as it is used reasonably and legitimately. 
When it is abused, it naturally becomes in- 
jurious. And, so does everything else. 

The article referred to is as follows: 

From early colonial days, either clinical 
observation or natural intuition formed 
the morning-cup-of-black-coffee (café au lait) 
habit among the Creoles, and, when ques- 
tioned why they drink it so strong, they will 
tell you, so as to keep off malaria and heart- 
burn (results of weak coffee). This custom 
may shock the coffee-substitute faddist or 
the manufacturer, but is really in accord 
with modern scientific views. Let us see. 
We class caffeine, the alkaloid of the coffee 
bean, in the same category with strychnine 
and other alkaloidal tonics. The adrenal 
glands are responsible, when stimulated by 
coffee, in bringing about certain circulatory 
and detoxication reactions, which are neces- 
sary to maintain health and to eliminate 
from the organism the poisons which irri- 
tated it. 

The only serious detriment I have ever 
noticed from this custom was the taking 
away the appetite for breakfast and detri- 
mental effects to individuals who have adre- 
nal insufficiency; and that it antagonizes the 
effectiveness of adrenal support, for reasons 
which are quite clear. Coffee stimulates the 
vital centers and the brain cortex, favors 
deeper respiratory movements, increases 
heart beat and urinary secretion. This warm, 
soothing, stimulating drink is especially ap- 
plicable to this [southern.—Ed.] climate, 
where the secretions are sluggish and gland- 
ular affections are common... (Superinten- 
dent of New Orleans Public Schools, in his 
1910-11 report, pp. 85-142, reported as defec- 
tive by grammar and primary grade teachers 
2,339 pupils and 85 kindergarten pupils. Of 
total examined, 1,303, those with enlarged 
glands among the boys numbered 454, 
among girls 323; hypertrophied tonsils, boys, 
161, among girls 151.) Of course, like every- 
thing else, there are those who overdo the 
matter. The continued stimulation, exces- 
sively, of the adrenal glands by all sorts of 
stimuli, both of the nature already men- 
tioned and those due to alcoholic and emo- 
tional causes, naturally wears out these 
glands. 

| So, then, we have here a vindication for 
the sensible use of coffee which will be 
very welcome to many of us. One of the 
most amusing arguments advanced against 
coffee drinking is, that it constitutes an 
artificial stimulant, that it is not “natural.” 
The bugbear of things that are artificial, 
not natural! And, the worse bugbear of 
“stimulant!” It is enough to set some 
people off on a blind rampage, just to hear 
that word, stimulant. 


Coffee may be an artificial stimulant. 
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We are not quite ready to admit it. But, 
suppose it were, what then? Do not we 
live under entirely artificial conditions? 
Are we not eating, walking, riding, cloth- 
ing ourselves and doing all sorts of things 
with the aid of artificial helps? Why, 
then, the slur of “artificial” applied to cof- 
fee drinking? If people never employed 
worse things than coffee (providing al- 
ways that it is utilized sensibly and mod- 
erately, as all things should be done) it 
would not be a bad thing. In fact, it would 
be very good, 

Go back to nature? to strictly natural 
ways of living? What nonsense. Do you 
want to go back to the cave life? To furs 
by way of clothing? To a fire maintained 
by means of sticks picked up at random? 
Do you want to abolish virtually all busi- 
ness, all reading and writing? Do you 
want to abolish medicine? Then, eliminate 
pain and sickness and competion of all 
kinds. Find an island in the Pacific, say, 
in a warm climate, where bountiful Nature 
makes work unnecessary. There, perhaps, 
you may live in a state of alleged nature. 
Under existing circumstances, many things, 
“not natural” are so thoroughly established 
and necessary as to have become natural. 
Coffee drinking, for one, is a perfectly 
wholesome habit, within suitable limita- 
tions.—Ep. ] 





ABOUT WHOOPING COUGH 





A cough naturally suggests some trouble 
in throat, trachea, bronchi, or lungs. But, 
it may result from irritation of any branch 
of the pneumogastric nerve, for example, 
Arnold’s nerve in the external ear. 

I am inclined to think that whooping 
cough is essentially an affection of the 
stomach. My reasons follow. 

1.—Treatment by “Roche’s Embrocation,” 
which is applied externally at the pit of the 
stomach, is an efficient palliative and fre- 
quently limits the disease to two or three 
weeks’ duration. 

2.—Silver Iodide taken internally, 1/6 
grain before each meal, has a similar effect. 
Both measures together make a fairly de- 
pendable treatment. 

3—A girl of 18 bounced into my office 
one day and exclaimed “Doctor, I’ve yot 
whooping cough, and I want you to cure 
me in four days.” I told her I could cure 
her in two weeks. “That won’t do me any 
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good. I am going to attend the normal 
school, and, if I am not there the first day, 
my place will be taken by some one else, 
for there are more pupils than there is room 
for. Is there nothing you can do to hurry 
up the cure?” Yes, | said, there is; I can 
wash your stomach. “No, I draw the line 


there.” 
She disappeared. In a few minutes she 
was back. “Are you sure that washing the 


stomach will get me well more quickly?” 
Quite sure, but I cannot say how much. 
With traces of tears she said, “Well, go 
to it.” 

I washed her stomach with hot water 
(two quarts) containing twenty drops of 
lysol. There was found in the stomach a 
teacupful of thick white mucus. The wash- 
ing was repeated toward evening, and daily 
for the next three days, in each case with a 
diminishing amount of the same kind of 
mucus, until the last washing when the 
mucus was practically gone. At the last 
visit, the patient told me that she had not 
coughed once since the previous treatment. 
The cough completely disappeared. 

There was no doubt about its being 
genuine whooping cough. I witnessed one 
of the paroxysms, 

This girl’s younger sister, who began to 
cough a day or two later, was cured in 
three days by the same treatment. 

When children are in the severer stages 
of this disease, they usually cough until 
they vomit a thick tenacious mucus, and 
vomiting brings relief. lt may be that the 
mucus is a form of mold which develops in 
the stomach and produces the irritation. 

Try this treatment. 

T. Proctor Hatt. 

Vancouver, B. C. 





THE PROBLEM OF PYORRHEA 
ALVEOLARIS 





Here is. something a doctor friend of 
mine told me and which sounds interesting. 
He bought some mercury antidote (Carter) 
to find out whether it would help to prove 
what he suspects in a certain class of 
cases he has under his observation. What 
first caused him to think of this cause, was 
a couple of cases in women who came to 
him with inflammation of the cervix and 
some ulceration of the mucous membrane, 
due to lysol douches used to prevent con- 
ception, The appearance of the cervix and 
mucous membrane was similar to certain 
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lesions that had come under his care from 
time to time where he could find no cause 
for the condition, and where trouble could 
not be referred to injury during childbirth, 
as he had found it in women who had 
never been pregnant and where uterus and 
adnexa were normal. 

Here was the chain of symptoms he 
found to a more or less degree: anemia, 
inflammat:on of the gum margins without 
any evidence of neglect of the teeth; skin 
pasty and dry; hair dry and lack luster; 
general feeling of fatigue, debility; some 
patients presented vague neuralgias, some- 
times of teeth, pains in the tibia, loss of 
appetite and general irritability. The cer- 
vix was swollen and cyanotic, usually show- 
ing some ulceration of the mucous mem- 
brane; some discharge, not profuse; some- 
times a bad odor, sometimes not. 

These patients do not show any evidence 
of venereal infection, luetic or gonorrheal, 
or any other constitutional condition that 
would account for this general state of de- 
bility. One case in point was in a young mar- 
ried woman whom the doctor knew to have 
been a big healthy girl before marriage. 
He saw her, ill, a year after marriage with- 
out any abortions, pregnancy or any other 
factors to account for her condition. He 
could not lay it to the excesses of the 
newly-wed. She presented a picture simi- 
lar to what he described. 

These patients do not improve to the ex- 
tent they should under general treatment. 
He says that he has run the list down 
from antacids, alterative, hematemic and 
pluriglandular remedies and so on. 

Since he had come to suspect the prob- 
able cause, he says, he has been making it 
a point to find out how many of his lady 
patients use the blue douche tablet; in other 
words, the bichloride of mercury tablet, 
and he finds that it seems to be a general 
custom. Sometimes, they tell him, it is the 
white one when he asks if they use a 
blue one. Some say, bichloride; but none 
of them seem to realize what it really is 
they are using or know the danger of it. 
Generally their source of information as 
to its use comes from some lady friend 
who has used it successfully to prevent con- 
ception. Some deny using anything. 


The doctor said that, of course, he didn’t 
have anything to verify his opinion, as the 
husbands d'd not come for treatment in 
these cases; but he didn’t believe that all 
of this sterility going around was due to 
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the damaged vas deferens, but at least in 
part to the little blue tablet and the whirl- 
ing spray. So, going on the theory that 
these troubles as described are caused by 
a chronic bichloride poisoning, when this 
has been used in douche to prevent concep- 
tion, he is going to try Carter’s antidote. 
Just to follow up his point, I went and 
interviewed a druggist friend of mine on 
the subject. He sa‘d that the little blue 
tablet headed the list for calls, zine sul- 
phate came next, and then boric acid, qui- 
nine, and coca butter last for making sup- 
positories at home. From what he told me, 
it seemed to confirm the doctor’s suspicion. 
This ought to be interesting to the dental 
profession, as some say that pyorrhea is 
just an infection of the peridental mem- 
brane by the ordinary pus-producing bugs. 
There must be something to lower the re- 
sistance of the tissues first, and I believe 
that more women have pyorrhea than men. 
KR. H. Bazt. 
Kansas City, Kans. 


[The writer of the foregoing letter is a 
salesman connected with one of the leading 
manufacturing chemists’ firms of the coun- 
try. The observations of his doctor friend 
are so important that we have believed it 
proper to submit the problem to the forum 
of Crrntcat Mepictne, In this connection, 
we desire to quote a passage from an arti- 
cle by Dr. Eugene S. Talbot, of Chicago, 
which was published in Crinrcat Mept- 
cINE for February, 1921, (p. 92) and which 
bears on the question. The paragraph is 
as follows: 


“Dogs were given mercurv by mouth, by 
rectum and by inunction. They were killed 
at intervals of from three to eight weeks. 
Different degrees of bone absorption oc- 
curred according to the length of time the 
dogs were allowed to live after the mercury 
was introduced into the system. Interstitial 
gingivitis occurred. Guinea pigs and rats 
treated with the vapor of mercury showed the 
same results. Lead and brass poisoning pro- 
duced the same results in humans. The blue 
line of lead and the yellow line of brass so fre- 
quently seen in humans with lowered vitali- 
ty, who work in these metals, are evidence 
that the poisonous substances are collected 
in the blood and carried to the alveolar 
process. 

“These metal and drug poisons are famil- 
iar to every physician and need no further 
discussion here. 

It is evident, therefore, that the obser- 


vations recorded in the letter are quite 
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correct and it will be for physicians to warn 
against the indiscriminate and the habitual 
use of mercury bichloride, especially for 
vaginal douches. Such a continued use can 
not but have deleterious consequences and, 
indeed, many times it may explain certain 
more or less obscure symptoms that our 
patients complain of and which we find it 
difficult to elucidate—Eb. 





DRUG-ADDICTION. THE WITH- 
DRAWAL OF THE DRUG 





The letter of Dr. John Z. Davin, on page 
728 of the October issue of your journal 
has attracted my attention. 

I had presumed that, at this late day, 
all persons, even laymen, knew that the 
sudden withdrawal of opium in a patient 
afflicted with opiumism, or in a socalled 
“drug addict,” would frequently cause 
death. In my article on this subpect, which 
you printed in May, 1918, I called atten- 
tion to that fact. 

On various occasions, I have reported 
deaths that have come under my personal 
observation from this cause, and I have 
frequently made written reports to the Com- 
missioner of Internal Revenue citing spe- 
cific incidents and relating the circum- 
stances of deaths that have been caused 
solely by suddenly stopping the administra- 
tion of opium in these patients. 

I have cited the following cases before 
(copied from narcotic records of Dr. H. E. 
Goetz Sanitarium). 

“A judicial murder has this day been 
committed on the person of Mrs. R. A. 
Wilhite, the wife of a prominent shoe mer- 
chant of this city. The patient, heretofore 
unknown at this institution, was admitted 
yesterday a. m. with the following history: 
A diabetic of fifteen years’ duration; has 
been a bed patient for the past several 
years. Has been using several grains, daily, 
of codeine sulphate and morphine sulphate, 
which has been prescribed for her by Drs. 
and , both reputable physi- 








cions. 

“A ‘narcotic imspector’ (Doctor James, 
who assures me that he is a graduate physi- 
cian) from the office of the Collector of 
Internal Revenue, at Nashville, ordered 
her physicians to stop prescribing the drugs 
for this patient and at once to show cause 
why they should not be prosecuted for il- 
legally prescribing narcotics for this patient; 
the druggist (also a reputable firm) was 
likewise dealt with. 

“When admitted, the patient was in a 
state of collapse, pulse hardly perceptible at 
wrist, rate 132, irregular. Respiration, 32. 
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Widely dilated pupils with a hypostatic 
pneumonia evident. Urine suppressed, 
powels moving involuntarily. Patient died 
sixteen hours after admission, immediately 
cause of death being failure of respiration.” 


This case was immediately reported to 
the Commissioner of Internal Revenue as 
quoted (May 16, 1916). Later, several 
others were also reported; so, that of Dr. 
B. Coal Creek, Tenn., who died under simi- 
lar circumstances after the drug was cut 
off by order of an inspector, and that of 
Joe , an old soldier and an inmate 
of the National Soldiers’ Home, at John- 
son City, whose supply of the drug was 
stopped by same inspector; that of Dr. 
of Morristown, Tenn., that of Dr. —— of 
Holland, Mo., and Dr. of Knoxville, 
Tenn., more recently. 

There is a record here of each one of 
these cases, and all save one have been re- 
ported to Washington. 











H. E. Goetz. 
Knoxville, Tenn. 





PUBLIC HEALTH SERVICE 
INSTITUTES 





In view of the great success of the In- 
stitute of the Public Health Service held 
in Washington last December, and of the 
difficulty (due to the conflicting dates of 
other meetings) of arranging for another 
on the same scale this fall or winter, the 
Service decided, some time ago, to try to 
meet the insistent, nation-wide demand by 
arranging a series of Institutes to be held 
in the larger, widely scattered cities of the 
United States. Locations and dates were 
so arranged that at least two or three of 
the meetings should be held within reason- 
ably convenient reach of nearly every resi- 
dent in the country; and a tentative sched- 
ule of courses and of speakers was mapped 
out. The plans were promptly adopted by 
many cities, with some variations to meet 
special local needs. 

Cities and dates so far listed are as fol- 
lows: Hot Springs, Ark., some date in No- 
vember; New Orleans, La., and Columbia, 
S. C., Jan. 9-14; Dallas, Tex. and Birming- 
ham, Ala., Jan. 16-21; Memphis, Jan. 23-28; 
Louisville, Jan. 30-Feb. 4; Indianapolis, 
Feb. 13-18; Pittsburgh, Feb. 20-25; Cleve- 
land, Feb. 27-Mar. 4; Lansing, Mich., Mar. 
6-11; Chicago, Mar. 13-18; Minneapolis, 
Mar. 20-25; Portland, Ore., and Kansas 
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City, Kans., April 10-15; Spokane, Wash., 
and Newark, N. J., Apr. 17-22; Helena, 
Mont., and Albany, N. Y., April. 24-29; 
Denver, May 1-6; Washington, D. C., in 
late May. Some dates in the schedule re- 
main vacant, and these are being rapidly 
allotted. 

The Institutes were planned to run for 
a week; and this length has been almost 
universally adopted. The basic courses in- 
clude from three to six lectures on tuber- 
culosis, child hygiene, nutrition, clinics, and 
health centers, communicable diseases, non- 
communicable diseases, industrial hygiene, 
sanitary engineering, administrative prob- 
lems, mental hygiene, medical social work, 
syphilis, gonorrhea, protective social work; 
and the delinquent. Single lectures will 
also be given on special occasion. Two 
institutes, those at Hot Springs and Chi- 
cago, will be devoted especially to venereal 
diseases. 

The lecturers who will speak at some or 
all of the gatherings are the best available 
in their particular lines in the country. 
Among them are Frederick R. Green, John 
H. Stokes, A. J. McLaughlin, William C. 
White, Valeria Parker, W. F. Snow, W. A. 
Evans, and M. J. Rosenau. 





FOREIGN BODY IN BABY’S MOUTH 





I thought the following brief case report 
of a foreign body in the mouth might be 
of interest to your readers. 

Patient—Baby D—, aged 11 months, a 
fine healthy girl, still nursing but having 
all kinds of soft foods and a crust to bite 
on. Her mother noticed, a week ago, a 
dark spot in the roof of the mouth. As 
this did not disappear, the baby was brought 
to me. , 

Examination showed a circular dark area, 
about the size of a five-cent piece, situated 
a little anterior to the center of the hard 
palate, appearing not unlike a dark slough. 
On touching it, it was found to be metallic. 

With dissecting forceps, I was able to 
grasp the edge of what proved to be a 
silver Canadian five-cent piece, very much 
discolored from being retained so long in 
the mouth. 

On both sides, the mucous membrane had 
swollen sufficiently so that it slightly over- 
lapped the milled edge of the coin, thus very 
effectively retaining it in place. 

There was a very small amount of food 
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particles between the coin and the hard 
palate. 

The baby had not been fretful or appar- 
ently inconvenienced in any way by the 
continued presence of the foreign body in 
the mouth. 

Wa tter M. Fisk, 

Montreal. 

[A very unusual case, for several rea- 
sons, The two most astonishing things are, 
how that coin could become fixed in its 
location without being detected; and, how 
it was possible for that coin to remain 
there without causing serious discomfort. 
—Eb.] 


RAISING MEDICAL EDUCATION 
STANDARDS 


Medical Economics 





Twenty-one years of life entitles a man 
to vote and twenty-one years of experience 
should entitle one to a hearing as an au- 
thority in his line. It is, therefore, with 
an appreciation of work well done that we 
review the twenty-first report of the 
American Medical Association on “Medi- 
cal Education.” 

It is conceded that, in 1900, there was 
need for information, revision and super- 
vision on this important subject. When 
one considers that the number of medical 
colleges requiring at least two years col- 
lege work as an entrance requirement has 
increased 88 percent in that time, we 
have nothing but commendation for the 
good work. This raising of standards is 
further appreciated by the elimination of 
some medical schools and the combination 
of others, reducing the total from 160 to 83. 

A classification of these colleges shows 
68 in Class A; 8 in Class B, and 7 in 
Class C. Most important is the selective 
action of the student body itself which 
works in such a manner that there is a 
decrease in both, the number and percent- 
age of students, in colleges of Class B and 
Class C. 

There has been not only a lengthening 
of the college year with an increase of 
the number of subjects taught, but the 
number of students is rapidly increasing 
who take the fifth-year work as hospital 
internes, Postgraduate registration is also 
on the increase. 

All of this indicates that the younger 
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graduates are better equipped scientifically 
and are presumably better doctors because 
of their solid foundation in the funda- 
mentals. 

But, the practice of medicine is not a 
science, and, as it is followed as a means 
for a livelihood, we must go a step further 
or begin a step further back, so as to com- 
plete our study of the subject. It is esti- 
mated that the United States has one doc- 
tor in 726 of the population, 1340 to each 
million. India, on the other hand, has 
five and China four physicians to each 
million. A law of commercialism is, “fol- 
low population.” It would seem, therefore, 
that the chances are greater’-in India and 
China and, in fact, some of our recent 
graduates do take postgraduate- courses 
abroad. However, medical colleges in these 
lands are increasing in number and effi- 
ciency. 

Now, the American Institute of Home- 
opathy claims that the United States is 
suffering a shortage of 25,000 physicians. 
They suggest that measures must be taken 
to induce young men to study medicine. 
The Homeopathic School had twenty-two 
colleges in 1900 and has only five now. In 
1900, they graduated 413 students as 
against 115 in 1921. On the other hand, 
the American Medical Association says 
that, if any, it is a problem of distribution, 
namely for one in every 726 population, 
properly placed. 

The question occurs with all this better 
education, weeding out the unfit: Is the 
body medical better able to render service 
to the dependent sick public? 

It must be agreed that, coincident with 
this period of advance in medical education 
standards, there has developed a big body 
of drugless healers who materially reduce 
the ultimate financial and other returns of 
the medical man. Let us look into this. 

In a recent issue of Drug Topics, Jerry 
McQuade shows that the income of the 
125,000 physicians in the United States is 
estimated at $400,000,000. ‘There are no 
less than thirty different cults pretending 
to cure without drugs, four of which alone 
exact a toll of $450,000,000 annually, or 
$50,000,000 more than doctors of medicine 
collect. It seems that there are no less 
than twenty-five colleges of chiropractics 
alone. Therefore, it is not a question of 
whether the public needs a physician or 
even whether it is able to pay. Chiro- 
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practics, naturopathics, naprapathics, os- 
teopathics and scientists are doing the 
work and getting financial returns in ex- 
cess of the doctor of medicine. 

In a study like this, it should be known 
that the National Dental Association is 
supporting a move to popularize dentistry, 
thereby increasing the amount of dental 
work done by the 40,000 dentists of the 
country. Incidentally, this has nothing to 
do with drugless healing, as extractions, 
repair work and fillings are entirely in the 
hands of the dentist. This thought is in- 
jected here as simply suggestive. 

We are leading to a plea for a chair, or 
at least a series of lectures on the econom- 
ics of medicine. This course should be 
compulsory for seniors and strongly ad- 
vocated for freshmen and others. For- 
ensic medicine is provided for; but, such 
subjects as we suggest would include the 
selection of location, relationship to neigh- 
boring doctors, or the ethics of practice 
and how to purchase supplies and equip- 
ment. We would have the subjects cov- 
ered by a number of successful men to 
include doctors, lawyers and prominent 
business men. Some one eminent in sales- 
manship should certainly be on the pro- 
gram as the art of practice demands 
knowledge of approach and methods of 
creating and sustaining favorable attention 
on the part of the patient. 

Even more fundamental is a return to, 
or a development of, the rock bottom prin- 
ciples of positive drug medication. We 
are inclined to blame the financial loss, 
mentioned in the foregoing, to a lack of 
respect for and dependence on galenical 
medicines. 

A friend of the writer, graduating after 
four years in college with an A. B., and 
after four years in medicine with an M. 
D., and eighteen months in a Class-A hos- 
pital, remarked with pride that he, when a 
patient himself, during an attack of pneu- 
monia, was getting no medication. Dur- 
ing convalescence, he developed typhoid 
fever and recovered only by the Grace of 
God as nothing medic2l was done for him. 
Tests and examinations galore did nothing 
but name and confirm the several succeed- 
ing diagnoses. 

A fifty-bed hospital boasts that their 
drug stock is carried in the hand bag of 
the head nurse. 

The salvation of both, the medical pub- 
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lic and the sick public, demands the use of 
chemicals and a Materia Medicain prepared 
form so that both the doctor and the pa- 
tient will have an established confidence 
in the means used, e. g., quinine for ma- 
laria, not tincture of chinchona; mor- 
phine, not tincture of opium; pilocarpine, 
not tincture of pilocarpus; aconitine, not 
tincture of aconite. 

We must eliminate certain words, ex- 
pressions and, above all, practices in our 
work. There is a tendency to exalt diag- 
nosis and belittle drug medication. We 
should not wear out the terms, “has been 
used,” “is suggested,” “may be adminis- 
tered.” How often one hears a doctor 
say, I used a little this, that and the 
other.” There is nothing positive, definite, 
confident in “a little” and no such dosage 
can be measured. The truth of the matter 
is, that, as an expert in medicine, he used 
1/4 grain or 1/10 or 1/200 or 5 grains 
as the case may be. Such drug was select- 
ed for a known reason, for certain well 
defined, laboratory-tested, clinically proved, 
pharmacological possibilities, the condi- 
tions or pathology was right and THERE- 
FORE he got certain results. 


Let us urge you to write your Alma 
Mater on this, especially if you are in 
touch with the professor at the head of 
the department of internal medicine or 
therapeutics, or both. Write the editors 
of the medical journals you take; but, 
above all, begin to perfect yourself so that 
you can definitely tell your patient that 
such and such results will follow proper 
dosage of a correctly selected drug. Re- 
member that dosage is never “a little,” 
unless “a little” is quantum sufficit. 

Raise your personal medical standards 
and “it will follow as the night the day.” 
You will retain your self respect and in- 
crease your ability as a doctor of medicine; 
also, your bank account. 

Frank B. Kirsy. 

Chicago, Ill. 





THE HEALTH INSURANCE 
PHYSICIAN 





A correspondent to the Evening Public 
Ledger, Philadelphia, recently submitted a 
literal translation of a poem that had ap- 
peared in “Jugend,” Munich, Bavaria. It 
shows some of the good things that are in 
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store for us if we do not wake up and re- 
sist the “reform” that its promoters are 
trying to work on the practice of medicine. 
Remember that one mark is normally twen- 
ty-three cents. That’s about the fee that 
will be paid to us for our consultations, 
when that glorious day of State Medicine 
has dawned upon the United States of 
America. 

Want it? No? Then get busy and fight 
it tooth and nail. 

Here is the poem: 


My income’s quite tremendous now, 

For ev’ry one to whom I go, 
With whom my knowledge I endow, 

One mark’s the sum which they allow! 
Praise God from whom all blessings flow! 


Whene’er two patients I relieve 

I buy a herring with my fee; 
But if meat rations I’d receive, 

Six patients—this you won’t believe— 
Must come that day to visit me. 


I run about the whole day through; 
My bursting shoe-soles show my feet, 

And when I need shoes that are new 
To get the money that is due 

Four hundred patients I must treat. 


And if my patent paper clothes 
Should split and from my frame be lost, 
To buy some new ones—goodness knows !— 
With patent crease and style that shows, 
Two thousand patients pay the cost. 


And thus I live a life that’s sweet, 
On air? No! People full of piety! 
My money’s found upon the street; 
I chase it, but I meet defeat; 
I’m the doctor of a sick-society. 





THE DOCTOR'S FATE IN RUSSIA 





Every effort on the part of the soviet 
authorities is made to keep the miserable 
plight of Russians from becoming known 
generally to outsiders. But, now and then, 
facts leak out; and, when we hear them 
recited by some emigrant or returning eye- 
witness, or read a press dispatch surrepti- 
tiously carried to the outside world, we may 
with cause feel somewhat like a hare 
that has successfully eluded a pack of bark- 
ing hounds. 

Among the most miserable of people in 


















THE DOCTOR’S FATE IN RUSSIA ' 879 


that nightmarish country, at the present 
writing, are the doctors. Their plight was 
described recently in a Norwegian news- 
paper, from which the British Medical Jour- 
nal quoted for the information of its 
readers. It is not at all pleasant to con- 
template such a picture, but at any rate 
it teaches a lesson and the first feeling of 
commiseration for the victims is followed 
by a feeling of elation for ourselves; we 
are glad that we are well and far removed 
from this tyranny that falsely parades it- 
self as liberty. If we have grievances at 
times, how petty they are beside the trou- 
bles our confreres are having. The lesson 
is, that the nationalizing of our calling, 
under whatever name, is a thing to abhor. 
To be forewarned is providential. With 
that we can quite easily save ourselves. 
No sane person will jump deliberately into 
the mire. Now for the facts. 

Of the 4,000 physicians living in Pet- 
rograd before sovietism, 800 are left. The 
wisest and most fortunate abandoned the 
hopeless city as soon as they could and by 
hook or crook made their way across the 
borders. Typhus and other epidemics, aris- 
ing from the indescribable filth abounding 
everywhere, coupled with want of enough 
to eat, have cost many their lives. The 
mortality among doctors has been as high 
as 50 percent. They are badly treated. 
while at once used and abused, as all those 
are who have risen above illiteracy and 
animalism in that unhappy country. Mere 
government employes, debased to the level 
of the cheapest office help, they go where 
they are told to go, do what they are told to 
do, and take what they can get; and, that is 
little enough They are disqualified from 
earning an independent living. Their official 
wage is about 5,000 roubles, a ration in- 
cluding half a pound of bread daily and 
one public meal consisting of soup and 
horse flesh. How far 5,000 roubles will go 
towards purchasing what to us are ordi- 
nary comforts of life, may be realized 
from the fact that it takes about half this 
amount, in demoralized Russia, to buy a 
change of underwear, and about 500 roubles 
to acquire a piece of soap. 

For professional people, for gentlemen 
and scholars, this certainly is a hard lot 
to draw! 

Nor, with the onerous tasks allotted them 
in this city and country of long distances, 
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are the doctors of Russia permitted to 
ride. Oh, no, even the dirtiest drosky is 
not for them! They must go afoot on 
their rounds. A horse and vehicle costs 
about 2,000 rubles an hour and the few 
motor cars about are only for the govern- 
ment officials. To be sure, there are a few 
trains running, but they are so thoroughly 
lice-infested that their use entails grave 
risks. 
We are glad we are not in Russia! 





KEEP THE DOOR TO HEALTH OPEN 





A Business Proposition 





Almost everyone who is put to the test 
would risk considerable personal danger to 
save a life. 

There are oftimes opportunities that en- 
able people to help save lives with no dan- 
ger and with very little effort on their part. 

The fight against tuberculosis in the 
United States for a number of years has 
been made possible by the income derived 
from the sale of the penny Christmas Seal. 

The first Christmas seals were sold in the 
United States, at Christmas time of 1908. 
At that time, the death rate from tubercu- 
losis in this country was 200 for each 100,- 
000 population. In 1920, the death rate had 
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dropped to 125 per 100,000 population. 
That means a saving of 75,000 lives each 
year. Everybody who has been buying 
the Christmas seals has been helping to save 
these 75,000 lives each year. 

The fight against tuberculosis is winning 
but not yet won. We cannot stop with 125 
deaths per 100,000, and the fight cannot stop 
until that death rate is wiped out. 

The Chicago Tuberculosis Institute was 
founded in January, 1906. At that time, 
the death rate from 
tuberculosis in Chi- 
cage was about 192 
per 100,000. In 1920, 
the death rate had 
fallen to about 97 per 
100,000. That is, the 
death rate had been 
nearly cut in two. Of 
course the Chicago 
Tuberculosis Institute 
is not presumptuous 
enough tu take upon 
itself the claim of 
having accomplished 
alone this tremendous 
piece of work. Many 
other forces must be 
taken into considera- 
tion, but the Institute 
started the campaign 
and had its share in 
the accomplishments 
of the results. 

The fourteenth sale 
of Christmas seals be- 
gan on the 25th of 
November of this 
year and will continue until Christmas. 

Each man, woman and child helps to win 
this fight by the purchase of Christmas 
seals. 

Christmas-seal your Chrisimas mail, 





BASIS FOR THE TUBERCULOSIS 
CAMPAIGN ; 





Speaking broadly, the present campaign 
against tuberculosis starts out with the 
fundamental premises that infection against 
tuberculosis is practically universal; that 
this infection occurs for the most part in 
early childhood; that breakdown with tu- 
berculosis in later life is due to the giving 
way of what we are wont to call “normal 
resistance,” a term of very indefinite mean- 
ing. Building upon these premises, there 
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are at the present time three fairly well 
defined schools of thought more or less op- 
posed to each other as to the need for and 
the basis of a campaign against tubercu- 
losis. 

There is first of all the group of tuber- 
culosis workers, comprising most of those 
who are at present affiliated with the cam- 
paign, who believe that breakdown with 
tuberculosis is caused by factors that may 
be found in the environment, personal hy- 
giene, and habits of the individual. Such 
factors as bad housing, bad living, bad 
working conditions, faulty personal hab- 
its of eating, sleeping, working, exercising, 
etc., are in a measure the ones that cause 
tuberculosis as distinguished from infec- 
tion or tubercle. 

There is a second group of thinkers, of 
a much smaller proportion; most of whom 
are found in the eugenic schools and who 
say that environmental causes and factors 
dealing with personal hygiene have rela- 
tively little to do with tuberculosis. The 
big fundamental cause is the racial factor. 
It does not matter what man does, or how 
he works, or where he works. If he inher- 
its the right kind of race stock, he will 
survive; if he does not, he will succumb 
to tuberculosis. Such men as Karl Pear- 
son, Raymond Pearl and Charles Daven- 
port would strongly defend this point of 
view. 7 

A third group of thinkers, headed by 
such men as Professor McCollum of Johns 
Hopkins University, would minimize any 
apparent factors dealing with the infection 
and race factors and would lay the em- 
phasis rather upon the nutrition factors.- 
They would say that it is not so much a 
matter of environment nor is it a matter 
of race; it is what a man eats that deter- 
mines his normal resistance and prevents 
his breakdown with diseases such as tu- 
berculosis. This group would probably 
not be so extreme in their exclusion of 
other factors as the eugenics group, but 
they would lay the predominating emphasis 
upon nutrition. 

The average workers in the campaign 
against tuberculosis whether physician or 
layman, will use as a basis for his cam- 
paign the distinctive ideas of these three 
schools; if he is wise. There is nothing 
conflicting between the three positions and 
a broad, comprehensive tuberculosis move- 
ment must recognize that breakdown with 
tuberculosis may well be a combination of 
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environmental and, no less, of nutritional 
factors. 

The campaign against tuberculosis in the 
United States is financed from the sale of 
Tuberculosis Christmas Seals. Sale of these 
seals will be held in December this year. 





BACK ON THE JOB 





“Back on the job?” “Back from where 
and on what job?’—you may ask. The 
question is not surprising; for, there are 
all sorts of possibilities. In this case, how- 
ever, we are referring to the return, from 
tuberculosis sanatoria, of patients who, 
with arrested cases, “Come back” to re- 
sume the old business of life. Thousands, 
who have had this experience, will at once 
be sympathetic toward the subject. Those 
who have been fortunate enough never 
to have had to come “Back on the job,” 
we hope to interest in the problem. In 
practically every large business group, 
there are men and women who have at one 
time been ill with tuberculosis. They do 
not naturally parade this fact and, for that 
reason, are often not given the help or 
sympathy they require to keep them going. 
Families, friends, employers and fellow 
employes should understand the problems 
connected with coming “Back on the job.” 
Then, and only then, will ex-tuberculous 
patients come back as assests, and live 
and work under beneficial and pleasant 
conditions. 

In the sanatorium, everything is ar- 
ranged so that the prescribed regimen is 
comparatively easy to follow. All patients 
are following practically the same regular 
life. Physicians, nurses and other em- 
ployes, themselves, conform to many of the 
rules laid down for the patients. When 
the man returns to his home, though, he 
must live as an individual apart. His 
family and friends are busy with work and 
play. It is good to be at home again and 
the tendency is, to overdo in the beginning. 
Reactivation of the disease will result un- 
less he is especially careful. The months 
and, sometimes, years required to bring 
about permanent arrest must be sanely 
planned. Work, rest and play must be 
sound and according to schedule. 

After leaving the sanatorium, if the pa- 
tient could work and mingle with persons 
in a like condition, his chances for perma- 
ment arrest would be greatly increased. This 
fact has been demonstrated in such success- 
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ful communities in the country, as at Sara- 
nac Lake, Albuquerque, Colorado Springs 
and Phoenix. 

Oftentimes, entirely new vocations have 
to be chosen. Part-time work under medi- 
cal and nursing supervision is necessary at 
first until men become hardened to the 
regular full-time routine. There is at the 
present time, very little provision for “in- 
dustrial convalescence,” as it is called. 
Sanatoria occasionally have openings for 
their ex-patients, but there should be 
many more such opportunities. It has been 
estimated that the relapses, after discharge 
of sanatoria patients, in New York City, 
would be reduced 50 to 80 percent, if there 
could be adequate after-care of the patient 
and his family. 

Usually, the man is advised to take “Light 
outdoor work.” In commenting on this, 
someone has said: “In most cases, the only 
light part of most of these light outdoor 
jobs is the pay!” His family is in need of 
money. He must become a wage-earner at 
once. To say to this man “Go back home 
and get a light outdoor job” is absurd. 

Experiments have been made in various 
industries to find just how much work ex- 
tuberculous men and women can do, how 
long their working day should be, and of 
what economic value they are both to them- 
selves and to their employers. In studying 
these problems, it is hoped very materially 
to better conditions. 

The Altro Factory, in New York, where 
only Jewish ex-tuberculosis men and wom- 
en are employed in garment making, after 
five years’ experience, has proved the value 
of such segregation for those “Back on 
the job.” Here, work of a cheap grade 
necessarily had to be turned out in the be- 
ginning. The wages were sma!! and the 
operating deficits large. This was but nat- 
ural, since the majority of workers had 
never done that sort of work before. As 
a matter of fact, over twenty different 
trades were formerly engaged in, from 
baker and push-cart peddler, to musician. 
As the work improved, however, better 
wages have resulted. This garment shop is 
on the top floor of a loft building, with 
plenty of light and fresh air. During the 
winter, the temperature is between 60 deg. 
and 65 deg. Nourishing food is sold at 
cost every noon, and an outdoor rest-room 
is equipped with comfortable steamer chairs. 
The factory has been self-supporting for 
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over a year and the committee and Edward 
Hochhauser, the director, feel that, in spite 
of all sorts of handicaps at the start, the 
experiment is proving vastly successful. 

Another notable rehabilitation experi- 
ment is that of the Reco Manufacturing 
Co.—a model workshop established in Long 
Island City by the New York Tuberculosis 
Association. This is a training school for 
those with quiescent tuberculosis; and the 
majority of the workers are ex-service men. 
Such trades as watch-repairing, jewelry 
manufacturing and cabinet making are 
taught by experienced experts in their re- 
spective trades. Men eventually may earn 
from 40 to 75 dollars a week in these trades 
and many have shown much skill in a sur- 
prisingly short period. Here, if employes, 
are not strong enough to work more than 
two hours a day, in the opinion of the 
physician, they may not do so. If, on the 
other hand, the patient is able to endure 
a five or six-hour day, or even a full day, 
he is permitted to do that. As the work- 
ers gain in strength, their hours of work 
and their wages, of course, increase. 

In England, in Canada and in Australia, 
there are several experimental communi- 
ties where ex-tuberculous men may carry 
on their business of life profitably. In our 
country, the campaign against tuberculosis 
has not yet developed adequate plans and 
facilities for the post-sanatorium treatment 
of our patient. The war has stimulated in- 
terest in the industrial colony idea, but 
there is no concrete program. Dr. H. A. 
Pattison of the National Tuberculosis As- 
sociation, has worked out a_ proposition 
from a study of problems relating to the re- 
habilitation of the tuberculous. This idea 
has been printed and is issued by the Fed- 
eral Board for Vocational Education under 
the title “The Agricultural and Industrial 
Community for arrested Cases of Tubercu- 
losis and their Families.” He proposed to 
“develop industries around a_ community 
for the sake of that community, which is 
to be made up chiefly of arrested cases of 
tuberculosis among soldiers, sailors and civ- 
ilians. Those soldiers and sailors who are 
sub-standard physically because of other 
forms of disability than tuberculosis, would 
not be debarred, but the totally disabled epi- 
leptic or mentally deranged could not be 
received. There would also be perfectly 
well people occupying executive positions 
or placed in jobs such as were required to 
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keep processes going.” His proposition 
provides for all the practical details which 
will make an up-to-date attractive village 
with every convenience and advantage in 
education and industry. Agricultural work, 
here, will be practicable where in other ex- 
periments it has been only theoretically ef- 
fective for various reasons. The cost of 
planning and developing the village, and 
the cost of maintenance have been figured 
to provide eventually for a population of 
about 3,500 or 4,000. At first, there would 
be approximately 220 workers, or a total 
population of about 600. 

At present, this proposition is being dis- 
cussed and worked over by the best authori- 
ties in the country. It is a big forward 
step in eliminating tuberculosis for the 
future generation. Every vast project, at 
first, seems like a mountain. When this 
mountain has once been climbed, however, 
other puzzling problems connected with 
tuberculosis will undoubtedly be spread out 
in clearer perspective and will take their 
relative places in the composite campaign 
picture. 

The National Tuberculosis Association 
and their 1,200 affiliated agencies, are work- 
ing to solve the puzzling problems in this 
disease, which last year caused the death 
of 132,000 persons. Of this number, 12,000 
were children under five years of age. Dur- 
ing the fifteen years that they have been 
carrying on their educational campaign, the 
death rate has decreased from 200 per 100,- 
000 in the registration area, to 114 per 
100,000 in 1920. Their purpose is, to bring 
the tuberculosis situation before the pub- 
lic, and make them realize that tubercu- 
losis problems are everybody’s problems. 
A vital question is: What shall be done to 
conserve man power in industry—to say 


nothing of reducing the suffering, physi- 


cally and mentally, of individuals and their 
families through the inadequate assistance 
which is given those who return from tu- 
berculosis sanatoria? This question will be 
answered in the development of the cam- 
paign. 

There is‘a chance for everybody to sup- 
port this work through buying Tubercu- 
losis Christmas Seals in December. The 
campaign to stamp out tuberculosis is of 
vital interest to every man, woman and 
child in the country. When they buy seals, 
they become partners in solving such 
problems as that of making life more ad- 
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vantageous to the men and women who 
every day are coming “Back on the job.” 





“THE BEST ARSENIC PREPARA- 
TION” 





A Correction 





I want to call your attention to the pos- 
sibility of your readers securing an erro- 
neous conception of the contents of my 
paper which appeared in the U. S. Public 
Health Reports for August 19, 1921, as 
obtained from your abstract on page 792 
of the November issue of THE AMERICAN 
JouRNAL OF CLINICAL MEDICINE, under the 
caption “The Best Arsenic Preparation.” 

My paper, you will note froni the follow- 
ing, does not extol sodium cacodylate as 
“a great and meritorious remedy,” nor 
does it state that it is “the best arsenic 
preparation.” 

I shall appreciate it greatly if you will 
inform your readers in the next issue of 
your magazine that I do not subscribe to 
these two conclusions, The excerpt follow- 
ing below contains my exact statements 
which are taken from my paper in the 
U. S. Public Health Reports for August 
19, 1921. The statements are as follows: 


“The anouncement by Ehrlich, in 1910, 
that arsphenamine was curative in syphilis, 
led Murphy, a well known clinician, who was 
unable to secure Ehrlich’s remedy, to try 
sodium cacodylate for this disease. He was 
surprised to find that excellent results were 
obtained with sodium cacodylate in healing 
primary chancres and certain other mani- 
festations of syphilis. The cacodylates im- 
mediately met with favor in the United 
States in the treatment of syphilis, and, in 
spite of later evidence that their popularity 
was unjustified, they are still used in cer- 
tain quarters of antisyphilitic agents. 

“The effects of the cacodylates are con- 
sidered to be due principally to the partial 
reduction of these compounds in the body; 
but, since the reduction occurs slowly, the 
toxic effects are not pronounced. A large 
percentage of the cacodylate compounds is 
eliminated unchanged. The amount which 
may be reduced varies in different individ- 
uals and conditions, so that the cacodylates 
may not always act as harmless agents. 

“Comparative tests made with certain of 
the cacodylates and arsphenamine show that 
the cacodylates are decidedly inferior to 
arsphenamine, both in experimental syphilis 
and in human cases. As regards the homo- 
logue of cacodylic acid, disodium ethyl ar- 
sonate or ‘mon-arsone,’ little can as yet be 
stated with certainty. The clinical reports 
of its use in syphilis, though on the whole 
favorable to the compound, are still too 
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meager to permit one to state positively 
whether it will rank with arsphenamine as 
an effective antisyphilitic agent; but, as in 
the case of the cacodylates, the results in 
experimental syphilis have been disap- 
pointing.” 

GEorGE B. Rot. 

Cleveland, Ohio. 


[We have no hesitation in publishing 
Doctor Roth’s letter and regret that con- 
clusions on the part of the editorial writer 
who prepared the abstract in question were 
worded in such a manner that they could 
be attributed to the author ‘of the 
stracted article—Eb.] 


ab- 





THE SHEPPARD-TOWNER MA- 
TERNITY BILL 





The Sheppard-Towner Maternity bill, S. 
1039, provides for the annual distribution 
among the States of $1,480,000 from the 
National Treasury, provided the several 
states shall appropiate equal sums and or- 
ganize and expend the money agreeably to 
the wishes of the Children’s Bureau of 
the Department of Labor. 

Medical and Nursing Eliminated—As 
originally drawn, it proposed “the pro- 
vision of medical and nursing care for 
mothers and infants at home or at a 
hospital, when necessary, especially in re- 
mote areas.” But the Senate of the 66th 
Congress cut out that vital phrase, leaving 
nothing but the title to indicate that pur- 
pose. It is therefore an appropriation 
without a benevolent purpose, and a wast- 
age of public tax money. 

Not for Maternity Protection.—Not only 
does this bill provide nothing for the tur- 
therance of this purpose. It forbids the 
use of any part of the appropriation, 
directly or indirectly for the construction, 
rental or equipment of any place furnished 
with what is needed in obstetrics. Section 
13 of the bill says: “No portion of any 
moneys apportioned under this act for the 
benefit of the States shall be applied di- 
rectly or indirectly for the purchase, erec- 
tion or preservation of any buildings or 
equipment—”’ * * * “or rental of any 
buildings or lands. 

For Lecture Bureau.—What then is there 
to be done with the nearly one and one 
half million dollars? Nothing, so far as 
the bill provides, for the medical or nurs- 
ing care of mothers and infants. Five 
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percent, or $74,000, goes for the expense 
of administration. 

The act commits to the states the mak- 
ing of “provision of instruction in the 
hygiene of maternity and infancy, through 
public-health nurses, consultation centers 
and other suitable methods” and by 
“qualified lectures.” 

May Hinder Motherhood.—This instruc- 
tion is provided not alone for expectant 
mothers but for the “residents” of the 
various states of any age or of either sex. 
Such instruction under the terms of the 
Act might include eugenics, birth control, 
use of contraceptives, sex-hygiene, endow- 
ment of motherhood, wages for mothers, 
State support for children, economic in- 
dependence of mothers from husbands, 
free-love, etc. 

Under the management of the unmar- 
ried women of the Children’s Bureau, this 
instruction might be employed to hinder 
rather than to promote and guide mother- 
hood. 

This appropriation is made contingent 
upon the appropriation of an equal sum 
by the several states that are to be bene- 
ficiaries of the Federal fund, the purpose 
being to dragoon the states into estab- 
lishing bureaus or agencies to cooperate 
with the Federal Children’s Bureau in 
doing, no one knows what. The “other 
suitable methods” might have a tinge of 
politics. 

Taxpayers should resist this appropria- 
tion of nearly three million dollars annual- 
ly by states and nation, for nondescript 
purposes, under control of the Children’s 
Bureau of the Department of Labor. 

The Massachusetts Civil Alliance 
Payson W. Lyman, President. 
Eben W. Burnstead, Secretary. 

The Massachusetts Civil Alliance 

[Physicians should resist this evil legis- 
lation with all their power and should in- 
struct their clients in its true significance. 
The people do not want that sort of “bene- 
fits.’ —Eb. | 





MISLEADING STATEMENTS ABOUT 
ANESTHETICS 





These resolutions were unanimously 


adopted at the Mid-Western Association of 
Anesthetists meeting, held in Kansas City, 
Missouri, October 25, and by the direction 
journals of the country which might be in- 
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terested in their publication. The resolu- 


tions recite: 

Wuereas the middle western states are 
being circularized with false and misleading 
statements regarding the general practice 
of anesthesia and particularly the use o 
nitrous-oxide oxygen, and 

Wuereas the Mid-Western Association of 
Anesthetists is formed for the study and 
promotion of truth as it relates to the spe- 
cialty of Anesthesia in medicine, now, there- 
fore 

BE IT RESOLVED, that this society, in con- 
vention assembled, condemns the statements 
and the actions of Dr. J. F. Baldwin, of 
Columbus, Ohio, in his utter disregard for 
truth and official records of recognized in- 
stitutions as these relate to the Practice of 
anesthesia, and his efforts to discredit scien- 
tific advance by the unethical practice of 
disseminating false and misleading state- 
ments among medical, dental and hospital 
authorities throughout the United States. 





PYORRHEA ALVEOLARIS 





Regarding Doctor Schneider’s article on 
pyorrhea (Ciin. MEp., Sept. and Oct.), I 
wish to say that I agree with him in nearly 
every respect. I have not tried to remove 
tartar deposits from the roots underneath 
the gums, except those that I can reach 
without causing pain, for nearly twenty 
years. The reason is, that I never did get 
good results and those that I have seen 
from the best men were not worth the trou- 
ble they had taken. 

One of the greatest pyorrhea specialists 
was Doctor Younger, of Paris, (an Ameri- 
can) who used to spend about an hour on 
each tooth and charge $20.00 for it. This 
is absolutely the only way that the “strenu- 
ous” treatment pays. That is to say, it 
pays only the dentist. 

I should like to hear of further results, 
both in laboratory and practice, before try- 
ing emetine and neasalvarsan for pyorrhea. 
By the way, I get good results in Vincent’s 
angina with neosalvarsan used locally. 

I am surprised that Doctor Schneider 
does not mention tongue scrapers. He says, 
very correctly, that the dorsum of the 
tongue serves as a breeding place for the 
normal as well as the abnormal mouth 
symbionts. Yet, he seems to overlook that 
dental supply houses furnish a scraper that 
scrapes the dorsum of the tongue, the same 
as a toothbrush cleans the teeth. I am cer- 
tain that the use of this instrument is to be 
highly recommended. 

The tongue scraper consists of a thin 
strip of celluloid about one-third inch wide, 
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bent and attached to a handle. 
Wituiam C. Acnarp, (D.D.S.) 


Zurich, Switzerland. 





RED CROSS MEDICAL SUPPLIES 
AID RUSSIANS 





Medical supplies contributed by the 
American Red Cross and distributed by 
the American Relief Administration are 
being shipped into Soviet Russia in increas- 
ingly large quantities. By the end of the 
year Red Cross supplies valued at more 
than $1,750,000 will have been placed at 
the disposal of the American Relief Ad- 
ministration for use in the disease- ravaged 
provinces. 

Dr. Henry Beeuwkes, who is ‘aaite 
the distribution of the Red Cross medical 
supplies, says in a recent report to Nation- 
al Headquarters: 

“The cholera epidemics have been re- 
lieved and the disease is now sporadic. 

“Typhus fever is appearing and severe 
and extensive epidemics are expected this 
winter. 

“Malaria has been severe and 
prevalent in chronic forms. 

“Typhoid fever and Scorbutus are very 
prevalent as well as infectious exanthe- 
mata, and diseases of the skin and eyes. 

“Constitutional diseases are severe and 
widespread. 

“Drugs and hospital supplies are extreme- 
ly scarce and satisfactory medical and sur- 
gical work is in consequence impossible. 
A leading surgeon in Simbirsk told me that 
they draw thread from clothing to secure 
suture material. Hospitals are congested 
and have long waiting lists. 

“Our present plans contemplate the sup- 
plying of existing hospitals and clinics with 
drugs and hospital supplies essential to their 
operation, the organization of clinics at 
food distributing centers in areas without 
medical facilities, and the inauguration of 
measures to prevent and combat diseases in 
areas in which we operate. 

“In order to combat typhus we have in 
view the establishment of large numbers 
of bath and disinfecting units to be in- 
stalled and controlled by American per- 
sonnel and operated by the Russians. In- 
stallations will be simple and the cost low 
in comparison with the benefits they will 
render in areas badly infested and without 
bathing facilities.” 


is still 











BOK: “THE AMERICANIZATION OF 
EDWARD BOK” 
The Americanization of Edward Bok. 


The Autobiography of a Dutch Boy Fifty 
Years After. With Illustrations. New 
York: Charles Scribner’s Sons. 1921. 

Ever since this Reviewer has had to do 
with the reviewing of books, the idea has 
forced itself upon his consciousness, more 
and more insistently, that the author of a 
book would—if he were but honest—be 
the best suited for writing a just review. 
He knows the book better than anybody 
else (unless it be his secretary), he is ac- 
quainted fully with its strong points and 
its weak ones. He knows where his argu- 
ments are most forceful and convincing, 
where he has permitted himself (per- 
chance) to lapse, where (possibly) he has 
indulged in padding. Given a strong, hon- 
est, upright man who has written a book 
out of his own, rich, personal experience, 
relating in simple and convincing lan- 
guage what he has accomplished, giving, as 
it were, an account of his stewardship of 
that life and of the intellect with which 
he was endowed—who could review such 
a book better than the author himself? 

Of course, it is not done. At least, it 
is not done avowedly or generally. Yet, 
we wish we could prevail on Mr. Bok to 
give us a review of his autobiography. To 
tell the truth, we haven’t the nerve to ask 
him and, come to think of it, that’s possi- 
bly one reason why we are not as big as 
he is, why we have not accomplished as 
much as he. He always had the nerve to 
do what he conceived to be the right thing 
and do it at the right time. 

Assuming, though, that Mr. Bok would 
be willing to say what, in his opinion, is 
the most insistent, the most useful lesson 
of his autobiography—we venture to say 
that he would repeat a sentence that ap- 
pears time and time again; a sentiment 
that was voiced by his Dutch grandmother 
on sending out her sons into the world: 
“Make you the world a bit more beautiful 
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and better because you have been in it” 
(p. xxi), and crystallized in what amounts 
to a part of his confession of faith (p. 
429): “No man has a right to leave the 
world no better than he found it. He 
must add something to it; either he must 
make its people better and happier or he 
must make the face of the world fairer 
to look at. And the one really means the 
other.” 

Judging Edward Bok by this standard 
of his own, examining what he has accom- 
plished, what he has done with his life— 
what he has done for the world, the country 
in which he lived his busy life, as an 
adopted son—what is the verdict? Edward 
Bok is known best as the editor of The 
Ladies’ Home Journal of which he as- 
sumed control in 1889. Those of us, who 
had reached years of discretion at that 
time, remember how everybody was aston- 
ished at the prompt and continuous suc- 
cess registered by this publication from 
that time on. Magazines with a million 
subscribers are not frequent even now; 
still, they are heard of. The Ladies’ Home 
Journal was the first one to attract such a 
large circle of readers. If we compare the 
popular magazines of today with those of 
thirty years ago, it will be found that 
those modern characteristics that make 
some of these publications active forces 
for general and individual betterment fol- 
lowed the lead of The Ladies’ Home Jour- 
nal; that is, they followed in the steps of 
Edward Bok. He used that publication as 
a potent and effective means to make the 
world a bit more beautiful, and better. No 
one man ever had a stronger weapon; we 
doubt whether any one ever succeeded bet- 
ter, 

Not everyone can be an editor. There 
must be readers, too; many of them. Still, 
every thinking person will be interested in 
Mr. Bok’s views concerning the duties and 
the opportunities of an editor. It is sur- 


prising how these reflect upon the public 
and the individual life of the subscribers. 
If Mr. Bok had accomplished nothing 
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else than over thirty years of successful 
editorship, he would have to be counted 
among the Nation’s successful citizens for 
that fact alone. He has done more, far 
more. His was perhaps the most versatile 
and adaptable mind that ever found expres- 
sion, The story of how the little Dutch boy 
of seven set himself to learn the strange 
language spoken in the country that was 
to be his home; how he prepared, gravely, 
persistently, bravely and never dismayed, 
no matter what odds against him, to meet 
his difficulties and his problems, to under- 
stand them and, understanding them, to 
conquer, is one worthy of a place with that 
of King Arthur’s Knights. Surely, it is 
as full of romance and of accomplishment. 

To the Reviewer who, like Mr. Bok, is 
an imported American, one by adoption and 
who, like him is an. editor (although there 
the similarity ends), the young “foreign- 
er’s” attitude toward the new and strange 
conditions proved especially interesting. 
There is to be read between the lines a 
natural wonder and astonishment at the 
differences encountered in a new country, 
amid new surroundings, customs, affairs. 
But, the recogition of differences dozs not 
include adverse criticism such as we find 
so often in the writings of some other nat- 
uralized citizens who, while enjoying tie 
benefits and superior advantages of their 
adopted country, do not hesitate to criticize 
its institutions, comparing them to their 
disadvantage with those they left behind 
or with those (worse still) that certain 
misguided dreamers and _ reformers-at-all- 
cost just now are attempting to force upon 
the most unhappy country on this globe. 
Some of these alleged Americans do not 
hesitate to attempt to tear down the institu- 
tions of their adopted country, to destroy 
it—and all for the fatuous dream of com- 
munistic government. 

How quite different Mr. Bok. Carefully 
investigating, honestly appreciating all the 
good he finds, he sets himself to become as 
good, as useful, as helpful a citizen of his 
new country as is in him to become. He 
tries his level best to make the world a 
little better, a little more beautiful for the 
fact that he had lived in it. 

Did he succeed? We'll tell the world he 
did. Nothing is quite so expressive for our 
purpose as this bit of slang. How did he? 
Get the book and read it. Then read it 
again and make notes (you ought to see 
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our review copy!), then get Friend Wife 
to read it, then Son and Daughter. By 
that time, you will want to have something 
new to read, yourself. So, go back to Bok’s 
Autobiography and you'll find plenty of 
new things. We know. It’s one of the 
biggest things that have ever been done. 
It grows on you. It becomes bigger, and 
bigger. All because it tells so much in 
such simple unassuming language. 

Somehow, one does not become jealous 
on realizing how much more this man Bok 
accomplished, of his own effort, than most 
of us can show. We may be a little sad, 
perhaps, rather disappointed in ourselves 
hecause of wasted opportunities, of an in- 
effective outlook and vision; because op- 
portunities were not utilized to their full 
extent when we had the chance. But, one 
is not jealous. One rather is inclined to re- 
joice in the power and success of this other 
naturalized American; to exclaim boyishly: 
“Gee! but, he’s a corker!” 

Nor is the constant appearance of Bok 
in the foreground of the narrative viewed 
other than as a necessary part of the auto- 
biography. It does not strike one as an 
exaggeration of the ego. There is nothing 
actually egotistic in the story; certainly 
nothing priggish. There’s nothing of Little 
Jack Horner about Bok. Of course, he: is 
pleased with what he has succeeded in do- 
ing. Why should not he be? Still, he 
gives us just a clear, lucid statement of 
facts and of conclusions based on them. 
He evidently tells his story as objectively 
as it can be told. 

The Americanization of Edward Bok is 
a textbook for all those who need Ameri- 
canizing; certainly the newcomers who 
want to learn and to become a part of this 
great country, but no less for those who 
were born here and whose families have 
been American for generations. Many of 
them could stand a little Americanizing. 
All of them can learn much from this book. 





SABERTON: “DIATHERMY” 





Diathermy in Medical and Surgical Prac- 
tice. By Claude Saberton, M. D. 138 Pages. 
33 Illustrations. New York: Paul B. Hoeber, 
1920, 

The author is radiologist to several war 
and post-war hospitals at Harrogate, En- 
gland. He claims that diathermyy is a valu- 
able and promising therapeutic agent in 
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both medicine and surgery. Diathermy, as 
the word implies (dia, through, and ther- 
mos, heat), means the use of the high- 
frequency current to produce thermal effects 
in the depths of the tissues. It is a well- 
known fact that electrical currents heat the 
conductors through which they pass, but it 
is not practicable to raise the internal tem- 
perature of the body by the ordinary con- 
tinuous current or by the faradic current be- 
cause of the pain and muscular contractions 
produced. The high-frequency current, how- 
ever, is open to no such objections and, 
therefore, is available for many therapeutic 
uses. 

The author describes these uses in detail ; 
but he puts emphasis upon a point too often 
disregarded, namely, that no kind of electri- 
cal treatment shouldbe administered by 
those untrained in its use or who are not 
thoroughly familiar with electricity in all 
its forms and with the dangers accompany- 
ing its unskilled application. The book isa 
valuable guide for the use of the high- 
frequency current. 





CRILE: “SHOCK, EXHAUSTION, 


RESTORATION” 





A Physical Interpretation of Shock, Ex- 
haustion, and Restoration. An Extension of 
the Kinetic Theory. By George W. Crile, 
M.D. Edited by Amy F. Rowlands, B.S. 
Original Illustrations. London: Oxford 
University Press. 1921. 

The name of Crile is synonymous with 
scientific surgical research and advance, 
and it is such a great credit to American 
surgery that the Reviewer feels reluctant 
critically to review the distingished author’s 
latest contribution on a subject of such 
tremendous importance to modern surgery. 

One encounters here the sharp atmos- 
phere of high montains in which the weak- 
ling finds himself uncomfortable. Only 
those who are familiar with the painstak- 
ing, toilsome and patient methods of the 
searcher for truth in the laboratory can 
appreciate the amount of labor Crile has 
expended to gain more light on the great 
problem of shock. 

The present volume is the outcome of 
widely-known and much appreciated stu- 
dies which have been given the world by 
Crile as the “Kinetic theory” of shock. 

Theories are not always facts; still, it 
seems to the careful reader that the great 
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Cleveland syrgeon is interpreting shock 
(exhaustion) in a scientific manner which 
can not easily be disapproved by argumen- 
tation. 

One or the other thinker may not always 
agree with what Crile has had to say on 
this subject, especially when he has ex- 
tended his research to include the psychic 
phenomena of modern battles; but, as ap- 
plied to the effects of trauma, surgical or 
otherwise, one can not but feel confident 
that the problem is nearing a solution. With 
that, the prevention and cure of surgical 
shock will be placed on a sound and scien- 
tific basis. 

The surgeon who is not familiar with 
Crile’s work can not lay claim to be scien- 
tific or to keeping abreast of the times. 
This, we feel, is the highest tribute we must 
pay the author and his work. 





HORDER: “MEDICAL NOTES” 





Medical Notes. By Sir Thomas Horder, 
M. D., F. R. C. P. 112 Pages. London: Ox- 
ford University Press. 1921. 

Every teacher who is an original thinker 
drops from time to time brilliant utterances, 
profound thoughts, epigrammatic expres- 
sions, which are momentary inspirations, 
and yet so valuable that it is a pity they 
should be lost. This little book is a collec- 
tion of such gems of thought, gathered from 
Sir Thomas Horder of St. Bartholemew’s 
Hospital, by listeners in the lecture room, 
in the hospital wards, at the bedside, or 
from written articles. Such a collection, 
well indexed (as this is) has an undoubted 
value. 


HAY: “HEART DISEASE” 





Graphic Methods in Heart Disease By John 
Hay, M. D., F. R. C. P. 178 Pages. 176 
Illustrations. London: Oxford University 
Press. 1921. 

The graphic method of studying the 
heart’s action described by this author in- 
cludes the use, in addition to the well- 
known sphygmograph, of the cardiograph. 
which records the mechanical displacement 
of the heart in relation to the chest wall. 
and the phlebograph, which traces the vari- 
ations in volume of the veins of the neck 
By taking simultaneous tracings of the 
venous and arterial pulses and the apex 
beat, it is obvious that their comparison 
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must afford information that the sphygmo- 
graph alone could not give. The vagaries 
of the heart are then full of interest; they 
cai, be intelligently studied and their full 
import comprehended. 


DOPTER: CEREBROSPINAL MENIN- 
GITIS 





Diagnostic et Traitement de la Méningite 
Cérébro-spinale.- Par le Dr. Dopter. Paris: 
Librairie J. B. Bailliére et Fils, 19 rue 
Hautefeuille. 1918. 

This little volume is a veritable multum 
in parvo concerning the dreaded cerebro- 
spinal meningitis, in which the diagnostic 
methods are given full and detailed consid- 
eration. 

The same applies also to the treatment, 
which consists of the intraspinal or intra- 
cerebral injection of the specific serum. 

The book is written almost empirically ; 
that is to say, based on actual clinical ex- 
periences. Failures and deaths are reported 
and their cause carefully inquired into. 
Anaphylaxis, the intravenous injection of 
the serum and the experience with vaccino- 
therapy under certain conditions are dis- 
cussed rather too briefly. 

Professor Dopter has collected from the 
literature a number of case reports which 
he quotes freely to illustrate the influence 
of serotherapy. 

While the little book presents nothing 
startlingly new, it is a practical monograph 
whose value cannot be underrated. We 
recommend its perusal as perhaps the best 
résumé on meningitis. 





CAREY: “BACTERIOLOGY” 





Bacteriology for Nurses. By Harry W. 


Carey, A. B., M. D., Second Revised Edition. 


149 Pages. Illustrated. Philadelphia. 


‘ F. A. 
Davis Company. 1920. 


It goes without saying that every nurse 
should have some knowledge of bacteriol- 
ogy in order to perform her duties intelli- 
gently; but the subject is so large that it is 
not an easy matter to determine how much 
to attempt to teach. In this little book, the 
author seems to have solved that problem 
wisely. It contains enough, but not too 
much. It is clear and well arranged, and 
even the busy doctor could some times profit 
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by using it as a work of reference without 
wading through the extensive pages of the 
larger works on the subject. 





STEWART: “PHYSICAL RECON- 
CONSTRUCTION” 





Physical Reconstruction and Orthopedics. 
By Harry Eaton Stewart, M. D. 240 Pages. 
67 Illustrations. New York: Paul B. Hoeber. 
1920. 

The war left us a big problem of physical 
reconstruction of the wounded, and at the 
same time called our attention in a most 
emphatic manner to the need of reconstruc- 
tion of the race. It was a startling discov- 
ery when the draft examinations revealed 
the fact that about one in three of our 
young men were unfit for service. And, 
what a change we saw in those who were 
accepted! A few weeks of military train- 
ing changed thousands of anemic, slouching 
young men into straight, upstanding, vigor- 
ous specimens of physical young manhood. 
This author dwells on the great value of 
muscular training, and discusses new and 
old orthopedic methods that are recon- 
structing thousands of war veterans. The 
book is authorized for publication by the 
Surgeon-General of the United States 
Army. 





FORTESCUE-BRICKDALE: “PHAR- 
MACOLOGY FOR NURSES” 





Pharmacology and Medical Treatment for 
Nurses. By J. M. Fortescue-Brickdale, M. A., 
M. D., M. R. C. P. 392 Pages. 5 Colored 
Plates and 77 Illustrations. London: Oxford 
University Press. 1920 

This book contains the information about 
drugs, their nature and administration, that 
every nurse should have to enable her to 
carry out intelligently the physician’s or- 
ders. There are also brief descriptions of 
some of the mechanical procedures that are 
involved in the treatment of certain condi- 
tions, such as the transfusion of blood, 
washing out the stomach, aspiration of the 
pleural cavity, and so forth. The author 
does not, of course, advise the performance 
of operations by the nurse, but aims to 
render more efficient the assistance she 
should give to the surgeon. 





















: | 
tae Fe Fe = Ete 
state = =% 
S25 222 = Sis 
s&S ES =S E226 
= = = = oa = 
SSS => So a= 3== 

ere - 
S57 Se" 


MUUERUENELEUTNEEUAEOEUOEEUANROEOUUAOEEOOEOUOOEEUASOOERUUOEROEUGSUOEEUOA 


While the editors make replies to these queries as they are able, they are very far from wishi 
stage and would be pleased to hear from any reader who can furnish further and better intormation. 
we would urge those seeking advice to report their results, whether good or bad. 
number of the query when writing anything con-:erning it. 
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(Queries 


Query 6609.—“Chilblains.”. W. C. W., II- 
linois, seeks “an efficient remedy for chil- 
blains.” 


We sincerely wish we were able to offer 
you a dependable remedy for chilblains, 

As a matter of fact, pernio is apt to prove 
extremely rebellious to treatment and _ it 
should be borne in mind that chilblains 
usually appear in individuals whose general 
health is below par. In the aged, of 
course, the circulation of the extremities 
is apt to be poor and care must be taken to 
avoid undue chilling of the part. 

As a rule, stimulating local remedies are 
required. An ointment containing: oil of 
turpentine, mins. 8; oil of cloves, mins. 10; 
oil of mustard, mins. 4; guaiacol, grs. 4; 
camphor, grs. 20; capsicum oleoresin, grs. 
5; menthol, grs. 16; in a special base to 
make oz. 1, acts admirably, provided the 
skin is not broken. Occasionally, painting 
the part daily with dilute tincture of iodine 
acts well. Painting on several coatings of 
collodion, at intervals of a few days, will, 
through the pressure it exerts, also exer- 
cise a favorable effect. 

Internally, strychnine or brucine may be 
taken in small doses, with cactoid. The 
writer has secured some very desirable 
results from the administration of nux and 
capsicum, usually in alternation with the 
phosphates of iron, calcium, potassium and 
magnesium, with nuclein. 

Woolen socks should, of course, be worn, 
the feet bathed frequently in cool (not 
hot) water, and care should be taken to 
maintain thorough elimination. 

Recently, chlorazene surgical cream has 
been used by a great many practicians 
with success. The foot should first be 
soaked in very hot water, the cream then 
applied to the chilblain and the part cov- 
ered with a pledget of cotton and gauze 


bandage. 


Query 6610.—‘Pulmonary Tuberculosis.” J. 
H. T., Kentucky, forwards a specimen of 
sputum from a female patient, and asks us to 
make a complete examination. He adds: “Any 
suggestion you might make as to treatment 
will be appreciated. She contracted “flu” last 
February and developed tuberculosis. I have 
had her in bed since the 1st of March, last, 
and been feeding for food values. She has 
been getting from 1800 to 2500 calories per 
day. She has been running temperature all 
of the time, from 99 to 101°. Have given her 
no medicine, except two teaspoonfuls of 
whisky in water, two or three times a day, and 
1-30 grain strychnine three or four times a 
day. She does not suffer any pain; sleeps 
well; bowels in good condition, move twice a 
day; has no night sweats; has very weak 
pulse ; circulation has always been feeble ; and 
is anemic. Have used no tuberculin but sent 
for some of von Ruck’s new vaccine yester- 
day. Thought I wou!'d try it. What do you 
think of it?” 

We understand that this woman devel- 
oped tuberculosis of the lungs, as a sequel 
to influenza which she contracted in Feb- 
ruary. Of course, the tuberculosis in- 
fection must have been present, then; 
though it had been dormant, or inactive. 
The attack of influenza lowered her re- 
sistance, so that the tuberculosis became 
active in consequence, 

Absolute bed rest, in our opinion, 1s 
necessary only in patients in whom the 
temperature passes the 100° F. mark. 
Whenever the temperature is lower than 
that, patients may be permitted to be up, 
although they must avoid exertion, both 
physical and mental, as long as the acute 
attack lasts. In case of an afternoon rise 


in temperature, the writer often orders his 
patients to go to bed, say, at about 3 or 4 
p. m. and remain there for the balance of 
the day. 

Feeding for caloric values only will not 
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bring you very far, Doctor, and 2500 cal- 
ories is, really, the least amount that an 
adult tuberculosis patient should receive. 
We take it for granted that you consider 
the digestibility and assimilability of the 
foods that you order. These should be 
great; while, of course, a certain amount 
of roughage is required so-as to assure 
spontaneous bowel movements if at all pos- 
sible. 

A very important addition to caloric 
feeding, is, the supply of vitamines such as 
they are present especially in fresh vege- 
tables and fruits, also in raw milk. One of 
the best sources of supply of vitamines is 
ordinary yeast, of which two or three cakes 
a day should be taken, after meals, in 
milk or orange juice. This substance is, 
in itself, a valuable protein food and, in 
addition, contains nuclein, supplying, thus, 
phosphorus in a highly available form for 
assimilation. 

Another valuable adjuvant is adrenalin, 
for the reason that, in tuberculous patients, 
the adrenal-gland activity is almost always 
insufficient. This accounts for the low- 
ered blood pressure observed customarily 
in the tuberculous. 

Digitalis, arsenic (in the form of cacody- 
lates of sodium and iron) also pituitary 
substance and thyroid are indicated in cer- 
tain patients and, often, aid materially in 
bringing about a recovery. 

The point at issue is, that the nutrition 
of the patient must be maintained at its 
highest point of efficiency; but, no less, that 
the nerve energy be restored to normal. 
Finally, beneficial mental influences are de- 
cidedly helpful. 

Instead of giving 1-30 grain of strych- 
nine three or four times a day, we would 
suggest much smaller doses at shorter in- 
tervals. The nitrate is preferred by some 
good tuberculosis men, in doses of 1-200 
grain, about, every three hours until its 
effect is manifest; then less often. This, 
together with adrenalin and the nuclein in 
the yeast, will improve the activity of the 
heart. 

Von Ruck’s antituberculosis vaccine is a 
very excellent preparation. In the writer’s 
opinion, it is one of the very best tuber- 
culin preparations available. However, he 
differs with Doctor von Ruck decidedly in 
the doses that he gives, preferring to give 
them much smaller and at far greater in- 
tervals than von Ruck recommends. 

It is our custom to start in with 1-20 mil. 
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(Ce:). If no reaction follows this injec- 
tion, 1-10 mil. is given one week later. In 
case of reaction, the former. dose is re- 
peated. If the reaction was severe, we 
wait two, three or even four weeks before 
venturing a further dose. The increase in 
dosage always should be made very gradu- 
ally, while the former dose is best re- 
peated, as long as it produces reactions. 

It is not the quantity of the vaccine it- 
self that counts but the immunizing re- 
sponse that it produces. If this response 
is effective with 1-20 mil. it would be fool- 
ish to give more. 

Our reason for the long intervals is, to 
allow the patient’s organism to get every 
possible chance to make full use of the im- 
munizing stimulation received. Only when 
this is used up, do we give a further dose. 


Query 6611—“The Taste Was Bitter in His 
Mouth.” F. A. W., Washington, has a patient, 
male, sixty-eight years old, who is suffering 
from a bitter taste in his mouth, which is 
most annoying. “He says, he has had that 
bitter taste for over forty years. X-ray shows 
no abscessed teeth and he has no cavities: 
Tonsils show no disease. I have had him on 
diet for the last eight years on account of 
diabetes. At present, he is passing seven pints 
in twenty-four hours; specific gravity, 1030; 1 
percent of sugar present. He has lost 16% 
pounds in the past six months. Blood pres- 
sure normal; heart is O. K. His bowels move 
normally and stools are normal in color. Have 
used various hepatic stimulants and stomachics, 
with no improvement in the mouth condition. 
Any suggestion you could make would be most 
gratefully received.” 

This writer sincerely wishes he were able 
to prescribe intelligently for your patient 
who complains, and has complained for, lo 
these forty years, of “a bitter taste in his 
mouth.” One would almost imagine in that 
length of time that the bitter taste would 
be accepted as normal and it is a question 
whether his individual would feel really 
comfortable without it. 

As you are aware, “ a bitter taste in the 
mouth” may be present in atrophic rhinitis 
but is more frequently an evidence of 
hepatic congestion. 

Frankly, we would te at a loss to pre- 
scribe for a patient presenting this one 
symptom; but, had we to do so, we would 
start treatment by administering rather full 
doses of blue mass and soda, giving, say, 
% grain every fifteen minutes for four 
doses every second or third night, and a 
saline the next morning, ordering, at the 
same time, some such combination as: 
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chionanthoid, gr. 1-6, apocynoid, gr. 1-8, 
leptandroid, gr. 1-6, podophyllin, gr. 1-16, 
irisoid, gr. 1-6, asclepidoid, gr. 1-6, colo- 
cynthin, gr. 1-100, after meals. 

The fact that this patient is a diabetic 
must be borne in mind and this medication, 
therefore, should prove particularly effec- 
tive. 

You do not state whether the breath is 
malodorous; neither are we informed as to 
whether the patient uses tobacco in any 
form. 

It is just possible that washing out the 
mouth thoroughly several times daily with 
aromatic chlorazene solution would have a 
beneficial effect. 


Query 6612.—“Autotoxemia.” J. A. P., Min- 
nesota, asks our opinion as to diagnosis and 
treatment of a case which he has diagnosed 
as a “systemic infection from pyorrhea.” _ 

Patient, a farmer, fifty-two years old, giving 
the following history: Two weeks ago, he 
developed repeated chills, viz., several chills a 
day, followed by sweating. No fever, but feels 
weak and can not work. Has some dyspepsia 
and loss of appetite. Years ago he had rheu- 
matic trouble in one shoulder. Pulse 80, regu- 
lar and soft. Systolic blood pressure, 100 to 
112; diastolic, 90. Temperature, 98° F. at 1 
p. m. Respiration, 18. No pain. Is consti- 
pated and digestion is delayed. Lungs, liver 
and heart normal. Tonsils O. K. Has a bad 
pyorrhea. Is very anemic; slight color to skin 
and perhaps a yellowish tinge to sclere. Urine, 
twenty-four ounces daily. No albumin or 
sugar; strongly acid. Specific gravity, 1030. 
This man is somewhat despondent. Fifteen 
years ago, he had the same symptoms and was 
treated by several physicians, but it took at 
least six months for him to get better, and 
then he could do no work for several more. 
Doctors “did not know what ailed him.” 

Our correspondent adds: “About all I have 
found wrong is, the pyorrhea. The dentist has 
extracted six diseased teeth and is working on 
his pyorrhea. Now, I have a good library but 
fail to find any definite description of symp- 
toms which may come from pyorrhea, so have 
made this diagnosis without being able to con- 
firm it. Gave a few injections of bacterins and 
have him on calcium sulphide and echinacea, 
with triple arsenates. Am going to try eme- 
tine. Besides these remedies, | am going to 
get his mouth in good condition and give him 
good care otherwise.” 


While the writer cannot but concur in 
your diagnosis, he wishes to suggest that 
the pyorrhea is not the only etiologic fac- 
tor in this case. This is forcibly sug- 
gested by the fact that the amount of 
urine voided is entirely insufficient, that it 
is very acid and of high specific gravity. 
The symptoms described by you are large- 
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ly those of autointoxication, and, in our 
opinion, the source of this autointoxication 
is only partly in the infected gums, but is 
just as much to be laid at large to faulty 
and insufficient metabolism. Therefore, 
something like the following treatment 
should produce a decided improvement in 
this patient’s condition and start him well 
on the way to recovery. 

First, the usual clean-out: calomel and 
podophyllin, 1-6 grain each, one dose every 
hour until six have been taken, followed 
by a large dose of saline laxative. This 
clean-out may have to be repeated two or 
three times a week for several weeks, al- 
though events may make it possible to 
limit it to once a week. In order to main- 
tain free elimination through the bowel, it 
will be well to follow up the active 
catharsis with the regular administration 
of gentle laxatives or plain mineral oil, 
in addition to which the tonic treatment to 
be outlined later must be depended upon to 
strengthen the muscles of the jntestinal 
walls so that ultimately they are placed in 
a condition to accomplish their function 
without outside aid. 

The acidity that evidently exists may be 
counteracted by some such combination as: 
sodium carbonate, gr. 1, sodium sulpho- 
carbolate, gr. 1-22 juglandoid, gr. 1-6, 
aromatics, q. s. One of our favorite an- 
tacids, however, is the light magnesium 
oxide, of which we are in the habit of 
ordering one heaping teaspoonful, stirred 
up in a quarter of a glass of water and 
taken, to be followed by a tumblerful of 
clear water. 

The delayed digestion may be stimulated 
by a combination of papain, pepsin, ber- 
berine hydrochloride and strychnine sul- 
phate, or by capsicum with nux vomica. 

We do not think it necessary to place 
many restrictions upon the diet of this 
patient, except that he would do well to 
eschew the products of the frying pan. Let 
his food be boiled, baked or’ roasted, un- 
less it can be eaten raw. If he drinks 
milk, it will be well to add to each tumbler- 
ful three or four tablets of galactenzyme 
(B. bulgaricus culture). Buttermilk would 
be excellent for him. Aside from that, he 
should eat much fruit, preferably cooked, 
such as baked apples, stewed prunes, apple 
sauce, etc., while the fruit juices frequent- 
ly taken, such as orange juice, lemon 
juice, grape fruit and grape juice, all are 
good. Whatever he eats, he must chew 
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industriously—no big lumps may be swal- 
lowed. 


After this patient’s digestion has been 
put in proper order, a recurrence of the 
intestinal autointoxication may be _ pre- 
vented by generous doses of the sulpho- 
carbolates of calcium and sodium, taken 
with a tumblerful. of water, between meals 
and at bedtime. This must be taken suffi- 
ciently apart from the galactenzyme tablets 
not to interfere with the action of the bul- 
garian bacilli, 

After a while, it will be well to order 
a suitable tonic, and we know of few that 


are better than the arsenates of iron, 
quinine and _ strychnine with nuclein, 
which may be taken after meals for 


a month or two. If the patient is much 
under weight, the phosphates of iron, cal- 
cium, potassium and magnesium, with 
nuclein, may be preferable, or the two 
tonics may be taken in alternation, each 
one for a week at a time. 


Query 6013.—“Diabetes in Girl of Six.” A 
L. B., Kansas, is treating a girl, six years old, 
with diabetes of three years’ standing. “This 
little girl,” our correspondent states, “Is very 
constipated and the only laxative found effec- 
tive has been: aloin, gr. 1-25, strychnine sul- 
phate, gr. 1-500, atropine sulphate, gr. 1-2500, 
capsicum oleoresin, gr. 1-500, emetoid, gr. 
1-500, bilein, gr. 1-250 (“Anticonstipation” 
granule, Waugh). It takes 4 to 6 of the 
granules, three times a day, to secure one or 
two movements daily. Have placed her on 
the Allen starvation treatment, which seems 
to do good. As I understand it, the exact 
cause of diabetes has never been fully deter- 
mined. Some good men think the cause is 
neurotic. 

“The treatment recommended by John B. 
Leiberg, of Leasburg, Oregon, seems good, 
and I am going to try Barron’s formula (chel- 
idonoid, gr. 1-6, santonin, gr. 1-10, podophyl- 
lin, gr. 1-32) and see if we have intestinal 
parasites.” 


As you are aware, true diabetes melli- 
tus in a child of this age is not to be taken 
lightly, though in some cases, where mod- 
ern methods of treatment are instituted 
and adhered to, the patient may survive 
for many years. 

You say, this child has been placed on 
the Allen starvation treatment, which 
“seems to do good.” You do not say any- 
thing, however, about the ascertained car- 
bohydrate tolerance or give us any idea as 
to the amount of fats and proteins she is 
allowed or in what form they are given. 

First and foremost, of course, it is abso- 
lutely essential in a case of this kind to be 
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sure that sugar is constantly present and 
that the patient has true diabetes and not 
an alimentary glycosuria. When the symp- 
toms persist and sugar is present in the 
urine when only a moderate amount of 
carbohydrates is being given, a positive 
diagnosis of diabetes mellitus may be made. 
If a child of this age can make use of 70 
Grams of carbohydrates in twenty-four 
hours, the disease is not of a very severe 
type. Her expectation of life, however, 
may probably ‘be reckoned in months in- 
stead of years, though, under careful treat- 
ment, she may live for a number of years. 

Unfortunately, few drugs are recognized 
as being of real value in the treatment of 
diabetes and the essential treatment con- 
sists in regulation of the diet. 

Under the circumstances, we believe we 
can not do ketter than copy for your in- 
formation the case history No. 193, in 
Morse’s “Diseases of Children” (Case His- 
tory Series). Dr. Morse says, speaking of 
a boy with diabetes: 

“In the first place, all food must be 
stopped until the urine is free from sugar. 
There is no danger, as was formerly sup- 
posed, of the development of acid intoxica- 
tion as the result of starvation. If desired, 
he may be given one or two ounces of 
whisky or brandy, in divided doses, well 
diluted with water, each twenty-four hours, 
or black coffee with saccharin. When the 
urine is free from sugar, he may be given 
limited amounts of those green vegetables 
which contain a very small amount of 
carbohydrates, such as lettuce, spinach, 
string beans, celery, asparagus, cucumber, 
cabbage and tomato. When these vege- 
tables are cooked, the water should be 
changed twice while they are cooking. 
Vegetables cooked in this way have prac- 
tically no nutritive value and act merely 
as ‘fillers.’ Many children prefer to go 
without food rather than to eat them. If 
this child does not like them, it is not ad- 
visable to force him to take them. The 
caloric value of the food can be increased 
by the addition of fats and proteins. The 
proteins must be quickly increased until his 
minimum protein needs, approximately 45 
Grams, are covered. These must be met, 
as he can not live or survive unless they 
are. If he can not take enough protein to 
cover his minimum protein needs without 
the appearance of sugar in the urine, the 
outlook is hopeless and ‘he will live but a 
short time. Carbohydrates should then be 
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added to the diet until his tolerance is de- 
termined. In this instance, it was found 
that his tolerance for carbohydrate was 
about 60 Grams daily. He should, there- 
fore, be given between 50 and 55 Grams 
of carbohydrates daily, as it is important 
to give almost as much carbohydrate as 
he can utilize, in order to prevent the for- 
mation of the acetone bodies. The rest of 
his caloric needs must be furnished by fats 
and proteins. It must not be forgotten in 
this connection that sugar may be formed 
from proteins as well as from carbohy- 
drates.” 

For the more accurate calculation of the 
amount of carbohydrates in the various 
fruits and vegetables, the following table 
compiled by Joslin, may be consulted: 

5% Lettuce, spinach and similar vegetables, 
celery, cabbage, cauliflower, Brussels 
sprouts, cucumbers, asparagus, tomatoes 
and egg plant. 

Grape fruit. 
Onions, squash, turnip, carrots and beets. 
Lemons, oranges, strawberries, melons 
and pineapples. 
5% Peas and parsnips. 

Apples, pears and most berries. 


20% Green corn. 
Bananas. 
“The available carbohydrates of the 


vegetables in the 5% and 10% group is 
only about 60% of the total carbohydrate. 

“A reasonable diet for him for 24 hours 
is as follows: 








Grams 
Carbo- Pro- 
Calories Fat hydrate tein 
Cereal, 2 ounces......... 80 17 3 
Bread, 2 ounces.............. 150 30 6 
Meat, 4 ounces............. 240 12 28 
Eggs, 4 ounces............ 288 20 28 
Bacon, 8 slices.............. 180 18 3 
Butter, 2 ounces..............450 48 
Olive Oil, 1 ounce..........250 28 
Spinach, 2 ounces............ 8 2 
String Beans, 2 ounces.. 8 2 
1645 126 51 =68 


On this diet, Doctor, your little patient 
should hold her weight and have no defi- 
nite symptoms. It will be advisable for 
her to have a starvation day once in two 
weeks. 

We regret extremely to have to inform 
you that John B. Leiberg died from dia- 
betes, and we have asked Doctor Leiberg, 
his wife, to write us a history of the case. 

As we have no confirmatory evidence of 
intestinal parasites causing diabetes, or 
their removal by the administration of 
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chelidonin, etc., being followed by a per- 
manent disappearance of glycosuria, we 
must regard the Leiberg arguments as 
proving nothing. It is reasonable, of 
course, to assume that any intestinal irri- 
tation, such as might be caused by the 
presence of parasites, might aggravate an 
existing diabetes and it must not be for- 
gotten that a diabetic may also suffer from 
the presence of intestinal parasites and 
that the administration of active elim- 
inants, together with reasonable care as to 
diet, might cause temporary disappearance 
of the glycosuria. 

Most authorities today agree that the 
treatment of diabetes, in children partic- 
ularly, is not by medicaments, though this 
writer is of the opinion that arsenic may 
occasionally be given with advantage and 
an active preparation of the bacillus bul- 
garicus is of distinct service. For instance, 
this child may receive one-half the con- 
tents of an ampule of B. bulgaricus bouil- 
lon, morning and night, and derive benefit 
therefrom. 

Nothing is to be gained by keeping 
children in bed; in fact, the evidence is 
distinctly in’ favor of allowing them to be 
about and exercising freely. 

To relieve the constipation in this case, 
we would place our dependence on salines 
and mineral oil, with, perhaps, cascara oc- 
casionally. 





NEWS NOTES 


The New York Post-Graduate Medical 
School and Hospital announces that there are 
now available several scholarships under the 
terms of the Oliver-Rea Endowment. 

The purpose of the Endowment is, to further 
postgraduate medical education by awarding 
scholarships to practicing physicians of the 
United States. The scholarships vary in 
amount but are sufficient to defray in full or 
in part the tuition fees of the Post-Graduate 
Medical School for the courses offered. 

According to the wish of the donor, physi- 
cians in the State of Pennsylvania will re- 
ceive preference in the award of these schol- 
arships. 

Application may be sent to the Dean of the 
New York Post-Graduate Medical School and 
Hospital, Twentieth Street and Second Ave- 
nue, New York City. 
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Sherman’s Polyvalent Vaccines in Respiratory Infections 


A more adequate and rapid immunity is established with polyvalent 
vaccines than from an infection itself. SHERMAN’S POLYVALENT 
VACCINES WHEN GIVEN EARLY IN RESPIRATORY INFEC- 
TIONS, rapidly stimulate the metabolism and defense of the body with 
a resultant prompt recovery. 


Administered in advanced cases of respiratory in- 

fections, they usually ameliorate or abbreviate the 

a course of the disease. Even when used as the last 

desperate expedient they often reverse unfavorable 

prognoses. SUCCESSFUL IMMUNOLOGISTS 

MAKE INOCULATIONS IN RESPIRATORY 
INFECTIONS AT THEIR FIRST CALL. 


Hay fever, colds, laryngitis, pharyngitis, coryza, 
adenitis, catarrh, asthma, bronchitis, pneumonia, 
whooping cough and influenza are diseases amenable 
to bacterial vaccines. 







‘Otcus 


sccus  Catarshalis Sherman’s polyvalent vaccines are dependable antigens. 
‘Cccus Aureus 


‘tunes! Bacteriological Laboratories of 
G. H. SHERMAN, M. D. 
‘ SHERMAN’S DETROIT, U. S. A. 


10 mil. Container “Largest Producer of Stock and Autogenous Vaccines” 
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Nervous debility, nervous exhaustion, and all asthenic affections of 
the nervous system, so prevalent to-day, will respond to treat- 
ment which will replenish the reduced mineral reserves of the 
system and supply the necessary phosphorus to restore 
» ihre nerve cells 


FELLOWS’ | SYRUP 
HYPOPHOSPHITES, 


“The Standard Tonic for over fifty years,” 


contains the basic elements to ensure normal metabolism, together with the dyriamic 
agents, quinine and strychnine, which make it a true stabilizer of shaken nerves 


Samples and Literature sent upon request. 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street 5) New York, N. Y. 
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Use! 
Ready A scientifically 
prepared and accurately 


alkalinized solution of Arspkenamine Squibb 
prepared according to the process of Dr. Otto Lowy 


4 SOLUTION or ARSPHENAMINE 
- SQUIBB 


Not a substitute for, but a potent solution 
of Arsphenamine, eliminating the dangers 
of oxidation and improper alkalinization ; 
avoiding the necessity for costly appara- 
tus and reagents ; and obviating the loss of 
time spent in preparing solutions extem- 
poraneously. 

Prepared under license of the U. S. Public 
Health Service and accepted by the Coun- 
cil on Pharmacy and Chemistry, A. M. A. 
In 80 Cc. and 120 Cc. ampuls with all at- 
tachments necessary to provide for admin- 
istration with the same ease as a serum or 
antitoxin. 


FR: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Strength and Pliability are Found in 
Armour 


lodized Sheep Gut Ligatures 


which are made from lamb’s gut selected in our 
abattoirs especially for surgical purposes. 


The Armour Iodized Ligatures possess full tensile 
strength and their pliability prevents breakage at 
the knot. They are iodized to the core and are abso- 
lutely sterile. Regular lengths, sizes 00 to number 
4 at $2.50 per dozen. 


We also offer Plain and Chromic Ligatures, sizes 
000 to number 4 regular lengths $2.50 per dozen, 
emergency lengths, $1.50 per dozen (nothing but 
the smooth side of the intestine is used in the manu- 
facture of the Armour ligatures). 


Suprarenalin Solution, 1:1000 is stable, uniform 
and free from preservatives. 


7—t-—N“\ 


Pituitary Liquid is physi- 
ologically standardized 
and is ready for hypoder- 
matic use—4 c. c. am- 


LABORATORY : 
poules for obstetrical and 
I c. c. ampoules for surgi- 


XN ] 
\ PRODUCTS 
cal use. 


Literature upon the ARMOUR LABORATORY PRODUCTS for the medical 
profession only. 





















ARMOUR 4x0 COMPANY 
CHICAGO 


Headquarters for the endocrines and other organotherapeutic products. 
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“Neuralgia and Neuritis”’ 


says a well-known physician, “are merely the ‘cry of the nerves’ for tonic 
treatment and better nutrition. 

Countless medical men have learned that there is no therapeutic 
agent that will “answer” this “cry” more promptly and satisfactorily 
than 


Gray’s Glycerine Tonic Comp. 





Used in two to four teaspoonful doses, three or four times a day, it 


1. 


Raises the quality of the blood, 

Improves bodily nutrition, 

Overcomes nervous exhaustion, 

Relieves irritability and pain of the nerves, 

Imparts resisting and staying power to the nervous system, 
Restores the vitality and strength of the whole body. 


Often, therefore, when all other remedies fail to control neuralgia or 
neuritis, Gray’s Glycerine Tonic Comp. will afford prompt and perma- 


nent relief. 
The Purdue Frederick Co. 


135 Christopher Street, New York 
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Diphtheria 











Treatment 


Prevention 


Susceptibility 


A laboratory experience of 
twenty-seven years 
insures quality 
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Diphtheria Antitoxin 


For treatment of acute cases and to produce 
immediate temporary immunity. 

1000 to 20,000 Units. 
Supplied in aseptic, glass syringes, ready for use. 


Dose: 


T-A, Mixture fe owenny ) anon ‘ 


Antitoxin Mixture 
To create lasting immunity, which Gevelops 
in about six weeks, and is believed to 
continue almost indefinitely. 


Dose: Three injections of 1 Cc. each, at seven-day intervals. 
Supplied in three 1-Cc. ampuls and in 10-Cc. vials. 


Schick Test Toxin (Piphtheris Toxin) 


To determine susceptibility to DIPHTHERIA. 


Dose: 0.1 Cc., injected between the layers of the skin. 


Supplied in packages containing one hermetically sealed tube of 
undiluted DrextHERIA Toxin, with one 5c. vial of Saline 
Solution, sufficient to make at least forty tests. 


Schick Test Toxin Control 


Diluted DIPHTHERIA TOXIN, attenuated by 


heat, to be used as a control for the 
MULFORD SCHICK TEST TOXIN. 


Dose: 0.1 Cc, 


Supplied in 5-Cc. vials, sufficient for at least forty tests. 


SEND FOR NEW LITERATURE 


H. K. MULFORD CO., Philadelphia, U. S. A. 


10rd 


| 
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The conservation of periodic health means the normalizing 
of menstruation from puberty to the menopause. 


Dysmenorrhea, Menorrhagia and other manifestations of 
painful and distressing menstrual abnormalities, calls for 
the administration of 


HAYDEN’S VIBURNUM COMPOUND 


which, in light of years of authoritative clinical evidence, 
proves most effective and dependable. 


DOSE:—Administer in teaspoonful doses in hot water slightly 
sweetened with sugar. Samples and literature upon request. 


New York Pharmaceutical Co. 
BEDFORD SPRINGS, BEDFORD, MASS. 


Hayden's Uric Solvent is a standard, stable and palatable remedy for 
combating acidemia. 


























Omne Trinum Perfectum 


You know the Latin maxim “Omne trinum perfectum,’—now we wish to 
remind you of its modern variation: Omne Trinerinum perfectum. Triner’s 
preparations during the past 30 years have been brought numberless times 
to the test, and the fact that they enjoy the renown of perfect reliability shows 
that they have always stood the test. 

We are manufacturing all official preparations—let us serve you! Try 
especially our 


AROMATIC FLUID EXTRACT OF CASCARA SAGRADA USS.P 


AND 
FLUID EXTRACT OF CASCARA SAGRADA USS.P. 


Manufactured from 3 years old and properly aged bark. Guaranteed to be 


G08 Meas AnD pure and palatable. Prices on application. 








TRINER’S BITTER WINE is a reliable rem- 
edy for indigestion, constipation, etc. Highest 
obtainable rewards, Gold Medals and Grand 
Prix, at 9 International Expositions. 


Panama 
1916 


Joseph Triner Company Manufacturing Chemists 
1333-1345 S. Ashland Ave., Chicago, IIl. 
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Pneumo-Phthysine 


The best remedy (Pneumo-Phthysine) 
misapplied, may defeat the combined skill of 
all who have contributed to its success, More 
especially in the treatment of Pneumonia, the 
unconquered foe of medical science. 


If PNEUMO-PHTHYSINE has failed you, 


there is a reason. 


How to Apply in 
PNEUMONIA 


Apply a thin layer, thickness of silver 
dollar, to cheesecloth, cut to cover front of 
chest including supraclavicular space and 

ieiactnn mnidcbs “WEPHTHYSINE reaching below to and including the true 
Matnyt Saheylate 2 6, In Analysis ribs, Do not heat plaster above temperature 
Cryeine wd Annee 5&1 of body. Excessive heat hastens the evaporation of Guaiacol, so 
Aremitic wd kstiseptic | efficient as an antipyretic, Heat plaster to desired temperature 
an by first applying to cheesecloth and then holding it over radiator, 

lamp, etc. 


~ PNEUMO- 
Gesincel 2.6. Formalin 2.6 


The liquid contents of application soon disappear through the 
absorptive property of the skin. The recurrence of pain or high 
temperature demands more frequent dressings, 

| 
In Synthesis PNEUMO-PHTHYSINE CHEMICAL CO. 


Chicago, IIl. 








THE REMEDY FOR HEMORRHAGES 


STYPTYSATE 


Not Subject to Narcotic Law 


Superior to Ergot and Hydrastis. Obtained by dialysis from Bursa Pastoris (Shep- 
pard’s Purse). Of particular advantage in Menorrhagia and Metrorrhagia. Has also 
been found of great value in vesical hemorrhages and hemorrhages from mucous mem- 
branes in general. 


Results in many cases have been surprising. No secondary ill-effects upon circula- 
tion or respiration have been observed. Styptysate, therefore, is a safe remedy. 


Dose: gtts. X-XV or more by mouth, or in ampules for intramuscular injections. Pre- 
scribe in 10 c.c. bottles. 


Samples and literature on request. 





= 
INTRODUCTORY OFFER awe 
- 
One dozen bottles of STYPTYSATE for $5.00 aie 81 
ao 
a 
Regular Price Pa 
2 For $5 enclosed 
-_ send 1 dozen 
aa -* bottles of STYPTY- 
YOU SAVE = SATE as per Introduc- 
an tory Offer, Ernst Bischoff 
Pa Co., Ine. 
Fill out, detach and mail the corner coupon with N. Y. .*° name ...................... 
draft for $5 and we will send you one dozen bottles of ee ere ee eee ee oe en 
Styptysate. Pg 


ERNST BISCHOFF CO., Inc. _.*7  Adaress 


81 W. Broadway, NEW YORK .” 
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ACRIFLAVINE 


ABBOTT 


The New 
Gonocide 
Which Many 
Users 
Recommend 


Highly 


Now Supplied in Convenient 


Tablet Form 


This new gonocide, developed by Ehrlich 
is used both as an injection and as an 
irrigant. 


ACRIFLAVINE TABLETS (Abbott) are 
quickly soluble and fresh solutions can be 
made in any desired strength (send for 
leaflet or directions). ACRIFLAVINE is 
most powerful 
as a germicide, 
being 600 times 
stronger than 
protargol and 20 
times stronger 
than bichloride 
of mercury, ac- 
cording to lab- 
oratory work- 
ers. In proper 
strength its so- 
lutions are not 
irritating. 





Some _ doctors 
alternate with 
success, ACRI- 
FLAVINE and 
ARGYN (Ab- 
bott) a reliable 
colloidal silver. 


ACRIFLAVINE 
is also used as 
an antiseptic in 
infected wounds, 
abscess cavities 
after bubotomy, 
etc. 


NET PRICES 


Bottle of 100 tablets 
Tube of 20 tablets 


Order Direct or Through Your Local Drug- 
gist—Urge Him To Stock For Your Con- 


venience. 


SPECIAL 
Send for Free Booklet 


*‘Acriflavine in Gonorrhea” 


USE, THE CORNER COUPON 


The Abbott Laboratories, 
Dept. 95, 4739-53 Ravenswood Ave., 
Chicago, Ill. ; 


Please send free leaflet “Acriflavine in 
Gonorrhea.” 


I eee 


If complete Price-List is desired please 


mark here [] 








When writing Advertisers please mention The American Journal of Clinical Medicine 








Deseather, 3988 DEPARTMENT OF PROGRESSIVE ADVERTISERS 11 




















| plein a 


| 

| YRUP COCILLANA COMPOUND is an 
| efficient prescription for the irritating cough of 
dry bronchitis, the cough of phthisis, the croupy 
| cough of childhood, and in general in any condition 
of bronchial irritation in which the cough is exces- 
sive or the secretion and expectoration scanty. 
Each fluidounce contains: 
| Tincture Cocillana, 40 minims. 
| Tincture Euphorbia Pilulifera, 120 minims. 

Syrup Wild Lettuce, 120 minims. | 

Syrup Squill Compound, 24 minims. 

Cascarin (P. D. & Co.), 8 grains. | 


: } 
Diacetyl Morphine Hydrochloride, 1/8 grain. 
Menthol, 8/100 grain. 


Syrup Cocillana Compound does not disturb the 
stomach. It has no constipating effect—in fact it is 
slightly laxative, due to the cocillana and cascarin. 
It is adapted to administration to persons of all 
ages. 


“RB Syr. Cocillane Comp., P. D. & Co.” 
write it in the prescription and your patient will 
| get an efficient, attractive, palatable cough syrup. 








Parke, Davis & Company 


SYRUP 


COCITLANA 
COMPOUND 


| 

| 

. A | 

| , | 








aisapaeeyt oe Set 
CETL wORP Hi: IE MYOROCHLOROE 

cos nom nrseocnonot| ae 
reat piruct ss 13 
| Smo ne COCA” =D ° 





PARKE. DAVIS & CO 


i 
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S i to all others for the 
L om or following reasons: 
It adapts itself to every movement of the body, 
giving strong and even support. 
It produces warmth without irritation or sweating, 
as it is perfectly ventilated. 
In pregnancy, corpulency, tumors or other cases of 
enlargement of abdomen, it supports weight of body 
from the backbone, relieving the sinews of their 
overwork. 
ty easy appliance (lace and draw on over head or 


It is ‘cheap, durable; it can be washed when soiled, 
proper care being taken to cleanse in lukewarm 
water and dry in shade. 


In ordering give largest measure of the abdomen. 
PRICES 


The Empire Elastic Bandage 
Specially Adapted for Varicose Veins 


We invite the attention of the medical and surgical profession to 
the various merits combined in our bandages. 


Ist. Its Porosity.—The greatest in the “EMPIRE.” [It never causes 
itching, rash or ulceration under the bandage. 


2nd. Its Elasticity, which will enable the omepen or nurse to put it on at 
any required tension, and which will follow a swelling up or down, as the case 
may be, a feature unknown to any other bandage. 


3rd. Its Absorbent Properties.—Greatest in the Empire. 


4th. Its Easy Application to any part of the body, not being necessary 
to fold over, as with other bandages, as it foliows itself with equal uniformity 
around any part of the abdomen. 


5th. Its Self-Holding Qualities.—No bother with pins, needles and 
thread, or string, so tiresome to surgeons, as simply tucking the end under the 
last fold insures its permanent stay until its removal for purpose of cleanliness. 


6th. The only bandage that is Superior to the Elastic Stocking for 
varicose veins. 


Send $1 for 3-inch by 5-yard bandage on 
approval 


Is an Abdominal Supporter with Button Inserted at Navel 


Is made of the same material and possesses the same merits as the Empire 
Elastic Bandage and Empire Abdominal Supporters, and it is pronounced by 
all who have seen it to be the best in the world. All our grate are sent free 
by mail upon receipt of price, and money refunded if not satisfactory. 


PRICES 


Infant, hard pad $1.25 Infant, soft pad 
Children, hard 2.50 Children, soft 
Adult, hard pai 5.00 Adult, soft pa 
Pe ALL ABOVE PRICES ARE NET TO PHYSICIANS 
CYP la UMBIL ICAL 
= MANUFACTURED BY 


EMPIRE MFG. .CO., 7 apotng St, ~Lockport, N.Y Y., » U.S.A. 








When writing Advertisers please mention The American Journal of Clinical Medicine 








December, 1921 


DEPARTMENT OF PROGRESSIVE ADVERTISERS 


13 


















XRays And 


lhe Family “™ 


Physician 


A physician's office without an X-Ray 
apparatus is not yet so old fashioned as 
a business office without a typewriter. 
But the time is almost here when patients 
will expect to be X-Rayed by their family 
physicians. 


Few professional letters are written with 
pens nowadays. But many diagnoses are 
still made without the aid of the X-Ray, 
despite the simplicity of X-Ray appa- 
ratus, despite the certainty that the 
X-Ray lends. 


It is harder to select an X-Ray machine 
than a typewriter. All typewriters serve 
the same purpose. But all X-Ray appa- 
ratus does not serve the same purpose. 
What type shall the physician choose? 


Model “Snook” Roentgen Apparatus 
The only ‘‘cross-arm”’ type X-Ray machine on 
the market. The principles of this method of 
rectification have revolutionized the X-Ray 
art. In the development of app fore 
new deep therapy technique, it has been 
proved conclusively that these same principles 
are ial to dependable app 
There is only one “‘Snook’’—the highest per- 
fection yet attained in X-Ray transformers. 












tt 
~~ eee! 


That depends on the requirements of his 
practice;on what he wants to accomplish. 


The physician needs guidance. The 
Victor organization gives it to him. For 
nearly thirty years this organization has 
served as engineering counselor to the 
medical profession so far as the electro- 
medical apparatus is concerned. It places 
its knowledge and experience at the serv- 
ice of the physician. Victor responsibility 
does not end with the installation of a 
machine. 


Ask the nearest Victor Service Station 
to send a technical representative. Let 
him study your requirements in the light 
of your practice. No obligation will be 
incurred. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 











Seed 
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RELIEVE PAIN IN LABOR 
Then Watch Your Business Grow 


It is so easy to relieve pain in obstetrics with the 
McKesson Junior Special Apparatus that the physi- 
cian who does not do so is standing in the way of his 
own progress. The expense per hour is small and 
the remuneration and gratitude for this service is 
great. 


The Junior Special Apparatus is automatic, portable, 
small, and requires no attention in Analgesia. It is 
used also for Anesthesia in minor operations. 


Write us for literature, or ask your dealer to see the 
outfit. 


TOLEDO TECHNICAL APPLIANCE CO. 
Toledo, Ohio 





The Storm Binder and Abdominal Supporter 


PATENTED 


Adapted to use of Men, Women and Children for 
any condition needing abdominal support—Hernia, 
Ptoses, High and Low Operations, Obesity, Preg- 
nancy, Relaxed Sacro-Iliac, Articulations, etc., etc. 


The Storm Binder with inguinal hernia modification 
is more and more winning approval as its success 
is demonstrated: It retains the hernia and gives a 
support to the lower abdomen and inguinal regions 
which is comforting and beneficial. 


The Storm Maternity Supporter acts as a sling, lift- sgt descriptive pe 
ing the pressure from the pelvic organs and blood a et ae 
vessels: It is a practical means of relief from back- quest. 

ache and is appreciated by the patient. After the ih dais ities 


birth we make needed alterations at a nominal Philadelphia within 
charge. 24 hours. 


KATHERINE L. STORM, M. D., 1701 Diamond St., Philadelphia, Pa. 
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For More Positive and Prompt Results in 


ANEMIAS 


LOESER’S INTRAVENOUS SOLUTION 
OF IRON AND ARSENIC 


each ampoule 5cc contains 64 milligrams (1 grain) of Iron Cacodylate. 


Prepared to answer all requirements for intravenous 
administration, the iron is in a colloidal state. 


Tested Chemically, Clinically, and Biologically. 
Toxicity Test 


Loeser’s Intravenous Solution of Iron and Arsenic 
(animals used—White Rats) 
100 times normal human dose. 


1.50cc 

-8lcc 

-78cc 

-85cc 

110g -78cc 
All survived 


"Test carried out according to the method prescribed by the 
U. S. Public Health Service for organic arsenic compounds, 
which requires at least 60 per cent of the animals must survive 
at least 48 hours. 


Clinical Reports, Reprints, Price list, “Journal of Intravenous 
Therapy” will be sent to any physician on request. 


New York Intravenous Laboratory 


100 West 21st Street 
New York, N. Y. in 


Producing Ethical Intravenous ye i | 
Solutions for the Medical a. i 
Profession Exclusively. <6 iil 
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COMPLETE LIST OF 
PROTEOGENS 


Proteogen No. 1—For inoperable malignant 
and benign tumors, including cancer, 
enlarged prostate and fibroid tumors. 


Proteogen No. 2—For rheumatic conditions, 
not complicated with specific in- 
fections, aceompanying or prior to 
the rheumatic symptoms. 


Proteogen No. 3—For Tuberculosis. 


Proteogen No. 4—For Hay Fever and Bron- 
chial Asthma. 


Proteogen No. 5—For Dermatoses, not due 
to specific infections. 


Proteogen No. 6—For Chlorosis. 
Proteogen No. 7—For Secondary Anemia. 


Proteogen No. 8—For Pernicious Anemia, 
except the aplastic type. 


Proteogen No. 9—For Simple Goitre. 


Proteogen No. 9-A — For Exophthalmic 
Goitre. 


Proteogen No. 10—For Syphilis. 
Proteogen No. 11—For Gonorrhea. 


Proteogen No. 12—For Pneumonia and In- 
fluenza. 


Proteogen No. 13—For Pyorrhea. 
Proteogen No. 14—For Diabetes. 

















Proteogens Produce Results 


OT sporadic instances, but hundreds of 
authentic reports of cases treated with 
Proteogens received from reputable physi- 
cians indicate the value of these remedies. 
Proteogens are sterile liquids containing 
non-specific vegetable proteins, enzymes, 
lipoids, vitamines, and other complex deriva- 
tives obtained from selected plants. 

Their use in the treatment of various 
diseases is based on the fact that they have 
the power of stimulating the cytogenic mech- 
anism of the body. Such stimulation brings 
about a correction of disturbed metabolism, 
neutralizing and ridding the system of the 
disease producing toxins or bacteria, and 
thus removing the underlying cause of vari- 
ous ailments. 

General booklet on Proteogen Therapy and 

special booklets on the use of Proteogens 

for various diseases are available to the 
medical profession. A card will 
bring them to your desk. 


Founded 1828 
THE Wis. 


ERREL Leone 
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MENSTRUAL DISORDERS 


A large proportion of the patients treated in a physician’s practice are wom- 
en suffering with some derangement of menstrual or generative function. 
These disorders are due in large measure to diminished or disturbed func- 
tion of the glands of internal secretion. Owing to the reciprocal relation- 
ship that exists between these glands, a functional disorder of them is, 
in its last analysis, always a pluriglandular disturbance—never a mono- 
glandular malady. It is now recognized that pluriglandular combinations 
give better results than single gland products. Clinical results emphasize 
this and physicians who use 


HORMOTONE 


are seldom disappointed. In those cases that have a tendency to a high blood 
pressure ; 


Hormotone Without 
Post-Pituitary 


is recommended, Both products have the approval of many leading physicians. 
Dose of either preparation: One or two tablets three times daily before meals. 
Literature on request 


G. W. CARNRICK CO. 


410 Canal Street New York, N. Y, 











When writing Advertisers please mention The American Journal of Clinical Medicine 

















December, 1921 DEPARTMENT OF PROGRESSIVE ADVERTISERS 17 


qa 


_AAnnouncement 
—— 


ARSPHENAMINE 


— EMPIRE STATE — 


(HYDROCHLORIDE OF 3-DIAMINO—4-DIHYDROX Y— 1-ARSENOBENZENE) 
Prepared under regulations issued by The Chemical Foundation, Inc. 
Conforms with the Regulations and Tests Prescribed by the U.S. Public Health Service 


We do not claim our Arsphenamine to be superior to 








the other preparations of Arsphenamine on the market, 
but we unhesitatingly guarantee it free from the un- 
fortunate after-effects which frequently follow the 
use of other makes of Arsphenamine. 


MANUFACTURED BY 


EMPIRE STATE CHEMICAL LABORATORIES, inc. 
53-55 Hope Street Brooklyn, N. Y. 


Sole Distributors: Intravenous Products Company of America, Inc. 
121 Madison Avenue, New York, N. Y. 








GENITO - URINARY 
DISEASES 


DOCTOR: Have you heard of 
our new product for G. U. Work 


IODIZED DIONOL 


Phenol coefficient .21 


In Acute or Sub-acute Gonorrhea the results 
are certainly exceptional. It materially shortens 
the duration of the disease, tends to prevent stric- 
ture, quickly relieves strangury, promotes rapid 
healing and opposes extension and complications. 
It is equally effective in Endometritis, Vaginitis, 
Cervical Erosion, ulceration, etc. The technique 
is simple and saves time. The cost is less than by other methods. 

PRICES per single tube or jar $1.50 each, or $1.25 each if in half dozen lots or more. 


lodized Dionol is not yet carried by your druggist. Ask him to order for you, 
or order and remit direct to us temporarily. Samples and literature on request. 


THE DIONOL COMPANY petro Sticmean 
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The summer type of pollinosis claims a 
great many more victims than that of spring 
and susceptible ones should be taken in hand 
six weeks or so before their first August at- 
tack, if not earlier. Most doctors know this 
but have to be reminded of it; and the patient 
has to be reminded and urged to come early 
for prophylactic treatment, in spite of which 
many procrastinate till little can be done for 
them save to advise a hurried departure to the 
sea or mountains. 

Those whose first attack comes in July or 
August and whose trouble lasts till the killing 
frost should be tested and treated with the 
pollens of such weeds as ragweed, goldenrod, 
corn and late flowering grasses. Antigens from 
such sources are carried in the Pollen Extracts 
supplied by the Arlington Chemical Co., of 
Yonkers, N. Y. A file of interesting leaflets 
on the subject is issued by this house and is 
obtainable on request. 





Any obvoious improvement on the old finds a 
welcome waiting and a ready market. The old 
flaxseed poultice was certainly good in its way. 
It served as a means of applying heat to a con- 
gested part. But it was smelly and uncleanly, 
and for these reasons was objected to by the 





more fastidious. Besides, flaxseed is not the best 
material for poultices; it does not retain heat 
so well as seme other materials. 

The idea of resorting to aluminum silicate (clay 
of a certain selected grade) was a happy one. 
The idea of using it as a basis for poultices and 
adding to it glycerin boric acid and aromatic sub- 
stances was a furtherance. The result is a poul- 
tice material that retains heat very well, that is 
easily handled and is cleanly and unobjectionable. 
Under the name of Antiphlogistine it is well 
known to medicos everywhere. 

It is a good application often for localized con- 
gestion, with more or less pain associated. To 
those who wish to test it clinically the Denver 
Chemical Company, 24 Grand Street, New York, 
are quite willing to send samples. 





Six years of vaccines in a variety of ailments 
convinced Turner, as it has convinced many 
others after a longer or shorter experience, that 
they are weapons of great power and precision. 
Views voiced by skeptical ones are often pre- 
conceived; with actual experience we find them 
time and again reversed. 

The use of the proper and indicated vaccine, 
according to the infection present is logical, it 
seems to us. Even at best under the most fav- 





TESTOGAN 


For Men 















Special Indications for Testogan: 
Sexual infantilism and eunuchoidism in the 


male. Impotence and sexual weakness. 
Climacterium virile. Neurasthenia, hypo- 
chondria. 


295 Pearl Street 


Formula of Dr. Iwan Bloch 
After seven years’ clinical experience these products stand as proven specifics. 


INDICATED IN SEXUAL IMPOTENCE AND INSUFFICIENCY 
OF THE SEXUAL HORMONES 


They contain SEXUAL HORMONES, i. e., the hormones of 
the reproductive glands and of the glands of internal secretion. 


Furnished in TABLETS for internal use, and in AMPOULES, for intragluteal injection. 
Prices: Tablets, 40 in a box, $2.00; ampoules, 20 in a box, $3.00. 
EXTENSIVE LITERATURE ON REQUEST. 


CAVENDISH CHEMICAL CORPORATION 


Sole Agents 
Established 1905 


THELYGAN 


For Women 





Special Indications for Thelygan: 
Infantile sterility. Underdeveloped mam- 
mae, etc. Frigidity. Sexual disturbances in 
obesity and other metabolic disorders. Cli- 
macteric symptoms, amenorrhea, neurasthe- 
nia, hypochondria, dysmenorrhea. 


New York 
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Pepsodent was created but a 
few years ago. Today millions 
employ it. Its effectiveness is ap- 
parent to everyone—every day. 


The reasons are: Modern au- 
thorities approve it. It complies 
with their requirements and 
avoids all their objections. Thou- 
sands of dentists who know the 
facts have aided in its adoption. 











Produces six results 
Millions who use Pepsodent 


several times daily obtain the six 
following results: 


1. An increase in salivary flow. 






2. Reduced viscosity of the sa- 
liva. 


3. An increase in ptyalin—the 
starch digestant in saliva, 
to remove starchy deposits 
which ferment into acids. 















Pepsadént 


A Modern Dentifrice 


An acid tooth paste which brings 
six effects desired by modern 
authorities 













Why Millions Accepted 


this new dentrifice so quickly 


4. An increase in alkalinity to 
neutralize acids which de- 
stroy enamel. 


5. An attack on mucin plaque 
in an efficient manner. 


6. High polish so. that plaque 
cannot easily adhere. 


These results are natural aids to 
Nature. Diet, rich in starchy 
foods and deficient in fruit acids, 
makes them necessary. 


No soap—No chalk 


Pepsodent contains no soap and 
no chalk. Any alkaline tooth paste 
brings opposite effects. 








It contains nothing harmful. 
Six years of exhaustive experi- 
mentation and tests prove this. 


Ask the Dental Department any 
questions. Write for scientific lit- 
erature. Send the coupon for a 
tube to test. 





THE PEPSODENT COMPANY, 665 
7519 Ludington Bldg., Chicago, Ill. 
Please send me, free of charge, one regular 


50c size tube of Pepsodent, also literature and 
formula, 


Enclose card or letterhead 
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orable conditions some patients are foredoomed 
to die. At worse many succumb who ought to 
recover and might recover were attempts made 
bacterial onslaught, enabling them to survive 
the crisis. 

The best of results are to be had from stock 
preparations of the polyvalent type. As made 
up in the G. H. Sherman laboratories, Detroit, 
they may be used with all reasonable con- 

dence. In each case they have a high anti- 
wide tange of diseases is available from this 
to establish a temporary immunity against the 
reputable source. 





“Eat Bran and Live” is becoming almost a 
slogan. Those fearless health-seekers who have 
tried to consume large quantities of bran in vari- 
ous very imperfect disguises may not be enthusi- 
astic regarding its qualities as an article of diet 
but still freely admit that it has its uses. It has 
remained for Kellogg to present bran in a really 
edible form—cooked and krumbled—and today 
there is not even an esthetic reason for anyone 
to deprive his internal machinery of this natural 
laxative depurant. 

The Kellogg people (Battle Creek, of course) 
offer to send a regular-size package of their 
Krumbled Bran to anyone who requests it. Why 
not accept the invitation and see if you cannot 
eat bran and still live? 





More and more physicians are using Acri- 
flavine and, the more extensively they employ 
it, the more enthusiastic they become. As an 





irrigant—urethral and vesical—it gives prompt 
and definite results in urethritis and cystitis and, 
now, Davis, of Johns Hopkins, states that it has 
proven the most satisfactory urinary antiseptic 
for internal use of some 400 drugs tested. The 
daily dose recommended is 0.1 to 0.5 Grams (1% 
to 7% grains). The Acriflavine tablets presented 
by The Abbott Laboratories, Chicago, containing 
0.46 grain each, will be found extremely con- 
venient for oral administration. 





We learn with keen interest that Dr. T. 
Howard Plank, 1612 Heyworth Bldg., Chicago, 
offers three-weeks’ courses of clinical instruction 
in physiotherapy to members of the medical pro- 
fession. There is a dearth of opportunities for 
instruction of that kind; more especially with re- 
gard to electrotherapeutic procedures and actinic 
rays. Doctor Plank is to be commended for mak- 
ing it possible for physicians to acquire needed 
instruction. Doctor Plank has done much splen- 
did work in physiotherapeutic methods and is 
very competent in his line of work. 





When one injects Arsphenamine, it is de- 
sirable to have at least reasonable confidence in 
the purity of the product. The always distressing 
and sometimes extremely serious effects which 
follow the use of an improperly prepared drug 
make it desirable for the physician to exercise 
care in his selection. Arsphenamine (Empire 
State) may not be superior to any other but its 
producers do guarantee it to be true to formula 
and free from untoward action—when properly 





Home Treatment In 
Tuberculosis 


after meals. 





With over a million active cases of tuberculosis, home treat- 
ment is absolutely necessary. 


air supplemented by proper medical attention and medication. 

Dr. Beverly Robinson has stated “that we have absolutely no 
medical treatment of pulmonary tuberculosis at all equal to the 
creosote treatment properly used and insisted upon.” 

Mistura Creosote Comp. 
wood creosote unchanged by the addition of chemicals and will 
meet all the requirements of the creosote treatment. 


Dose:—Teaspoonful in one-third of a glass of milk or water 


It consists of rest, food and fresh 


(Killgore’s) contains the genuine 


Sample sent to Physicians on request. 


Charles Killgore 


Manufacturing Chemist 


Established 1874 


82 Fulton Street, New York 
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High Blood Pressure 


Hypertension is directly responsible for many ail- 
ments occurring during and past middle life. The 
troublesome spells of vertigo, and the possibility of 
an attack of angina pectoris or apoplexy renders it of 


vital importance to keep the blood pressure within 
normal limits. 








The treatment productive of clinical results and 
subjective comfort must not only include a consid- 
eration of hygienic and medicinal measures but also a 


careful supervision of the food and drink of the 
patient. 


Just as it would be the height of folly for a subject 
of hypertension to run after a moving trolley car, so it 
is very unwise to continue taking beverages contain- 
ing such a stimulant as caffein. Indeed, a cup or two 
of tea or coffee may be sufficient to precipitate a crisis 
in such cases. 


Doctor, if your patient is a user of tea of coffee, 
explain the dangers to him and suggest a change to 


Instant Postum 


This harmless, wholesome beverage resembles high- 


grade coffee in appearance and taste, but is totally de- 
void of caffein or other drugs. 


Instant Postum is made of whole wheat skilfully 
roasted with a small quantity of molasses, ground and 
blended to obtain the snappy coffee flavor; then re- 
duced to a soluble powder. It is prepared by placing a 
level teaspoonful in the cup and adding hot water. 
Serve with cream and sugar to suit individual taste. 








Samples of Instant Postum for individual and clinical test will 
be sent on request to any physician who has not received them. 


Postum Cereal Company, Inc. 
Battle Creek, Michigan, U. S. A. 
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administered. The Intravenorfs Products Com- 
pany of America are sole distributors of this 
product for the Empire State Chemical Labora- 
tories, Inc., Brooklyn, N, Y. 

We are informed that the Standard X-Ray 
Company, 1932 No. Burling St:, Chicago, IIL, 
offers rebuilt X-ray transformers at very favor- 
able prices. We are convinced that those phy- 
sicians who are in need of a transformer in con- 
nection with the X-ray apparatus that they have 
on hand will be well served by this firm. 





Lectures on Nervous and Mental Diseases.— 
Information has just reached us that Dr. Albert 
A. Lowenthal, of Chicago, is to hold this year’s 
session of his annual lecture courses on nervous 
and mental diseases, on December 13, 14 and 15. 
The meetings will be held in the Banquet Hall 
in the Masonic Temple, corner of Randolph and 
State Sts. 

Dr. Lowenthal’s work carries him not only all 
over the United States, but virtually around the 
world. His lecture courses are given free of 
charge and he tells us that the expenses of his 
trips are defrayed by himself entirely. 

As to the value of this work, because of the 
intimate manner in which the lecturer meets phy- 
sicians, there can be no doubt. He is well fitted 
and qualified to give advise, having devoted his 
entire time, for the last twenty-seven years to 
his specialty. With an experience starting as 
resident physician at Kankakee and going through 
several equally important institutions, one neces- 


sarily must acquire a fund of knowledge that 
can be turned to no better account than by thus 
being passed on to other physicians and made 
available for their own special problems. 

Last year, we succeeded in attending only one 
of these lectures, the one on mentally deficient 
people, such as morons. There were several young 
men presented, by visiting physicians, and the 
discussion covered the etiology, symptomatology 
and treatment in a very interesting manner. We 
were much impressed with the possibilities of (at 
least) improvement in morons, and regretted our 
inability to hear more of the lectures. 

We shall look forward to this year’s lectures 
with much interest, and feel that it pays to attend 
them. 





It is fortunate for tuberculous patients that 
the fetish of “Climate” has been abandoned from 
the regulation treatment of tuberculosis. We 
emphasize, the fetish of climate; meaning by that 
that the climatic treatment (in so far as climate 
enters into the treatment of tuberculosis) has 
at last found its proper level. It is at last recog- 
nized that climate itself can not be accepted as 
a method of treatment, although it must be 
granted that a favorable climate enhances the 
chances for success of other suitab!e methods of 
treatment. 

That being the case, those institutions that are 
established for the treatment of tuberculosis and 
of other affection of the respiratory organs are 
at an advantage if they are situated in climatic- 
ally favorable regions and surroundings. We are 
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In extreme emaciation, which is a characteristic symptom of 


Malnutrition, 


it is difficult to give fat in sufficient amounts to seen, the nutritive 
needs; therefore, it is necessary to meet this emergency 

some other energy-giving food element. 
of maltose and dextrins in the proportion that is found in 


Mellin’s Food 


are especially adapted to the requirements, for such carbohydrates 
are readily assimilated and at once furnish heat and energy so greatly 
needed by these poorly nourished infants. as 

The method of preparing the diet and suggestions for meeting 
individual conditions sent to physicians upon request. 
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cooked and krumbled 


ee eee 
Make a personal test of 


KELLOGGS BRAN 















































RAERA DA LATE 
. vi 
We will send RELIEVES CONSTIPATION | 
youd package ° 
immediately 
COOKED KRUMBLED | ||: 
; READY “22 
It will be cur pleasure to mail you im- TLORGILS Tee ye 
mediately 4 large package of Kellogg’s p = 
Bran, cooked and krumbled, without any K Kell, 7% 
obligation on your part. We want you to KELLO GH if. 
personally know how naturally beneficial aT OASTED CORN FLAKE ¢ ge 
as well as how delicious Kellogg’s Bran NICH-AND TORONTO. Cay, Zp 
really is—all cooked and krumbled—with §—§ “| \A 
a nut-like flavor that wins everyone! Drop us a card 


of request, and the package of Bran will be mailed 
you at once! 


As you know, Bran is nature’s health food, but in 
KELLOGG’S BRAN you not only get the regulatory 
benefits, but actually delicious food! It is wonderful 
as a cereal, with other hot or cold cereals or made in 
pancakes, muffins, raisin bread, etc. KELLOGG’S 
should not be confused with common brans. 


We suggest at least two tablespoonfuls of Kellogg’s 
Bran daily—for extreme cases eat it with every meal. 
We are so certain of the results you will personally 
get from Kellogg’s Bran that you will continue its 
use as a preventive as weil as a relief and prescribe it 
with confident expectations of results. 


Please mail us a request card today 

















Kelloga’s 

BRAN MUFFINS 
% cup sugar; shortening 
size of an egg. Cream 
shortening and sugar to- 
gether. Add to this—1 
egg, 1 cup sour milk (or 
sweet milk), 1 cup 
Kellogg’s Bran, 1% cups 
flour, 1 level teaspoon 
soda (or two teaspoons 
of baking powder if 
sweet milk is used), 
pinch of salt. Mix well. 
This will make one dozen 
muffins. 














the original BRAN - cooked and krumbled 
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much’ interested in the particulars that we learn 
about Walters Park Inn, at Wernersville, Pa., an 
institution which is dedicated to the welfare of 
the tuberculous. This sanatorium is situated in 
the pine-clad mountains, at an elevation of one 
thousand feet and where, very naturally, the 
favorable climatic conditions assist the careful 
treatment that is acorded to the patients in the 
institution. The advertisement on another page 
of this issue of CirnrcAL MEDICINE and referring 
to Walters Park Inn contains some further inter- 
esting information which we recommend for your 
perusal. 





Every so often a new remedial agent is in- 
troduced which, because of its innate merit and 
the crying need for precisely that thing, com- 
mands an immediate acceptance. Incitamin, in 
this writer’s opinion, is destined to meet with a 
particularly warm and general welcome for the 
cogent reason that its application causes old vari- 
cose ulcers to heal with astonishing celerity and 
wounds, which have persistently refused to close 
over, to heal as perfectly as could be desired. 
Moreover, after the first application, pain usually 
ceases and any existing infection is speedily over- 
come. Incitamin has given just such definite re- 
sults in several cases under this writer’s immedi- 
ate obesrvation and those who employ it with 
faint hopes of success are apt to be pleasantly 
surprised. Incitamin is a sterile, stable, non- 
toxic serous liquid, containing the active ingredi- 
ents of various glandular secretions—mainly those 
of the pancreatic and salivary glands. With the 





exception of 0.5 percent phenol as preservative, 
no chemicals, other than those existing in the 
gland secretions and tissue juices from which it 
is prepared, are present. It is applied on gauze 
as a wet dressing and may with perfect safety 
be intrusted to the patient. Carl Nielsen, 4886 
N. Paulina St., Chicago, is the United States agent 
for Incitamin and will be pleased to supply liter- 
ature and case reports. 





Many times it happens that affections of the 
pelvic organs are benefited by the rectal admin- 
istration of suitable remedial agents. There also 
are certain drugs that can be introduced into the 
system in that manner for the general effects that 
they exert. 

The condition, of course, is that the rectal ad- 
ministration be carried out in a suitable manner, 
it being desirable, especially, to have properly 
constituted suppositories, correctly constructed, 
when it is desired to have a long-continued effect. 

For the preparation of such suppositories, the 
Bierstedt Suppository Company, 2919 Sheffield 
Ave., Chicago, is specially equipped and offers 
its services to the medical profession. We are 
happy to be able to recommend the products of 
the Bierstedt Suppository Company warmly to 
our readers, 





It seems almost superfluous to again point 
out the value of Calcidin in the treatment of 
acute respiratory diseases, but, as the cold weath- 
er approaches, it may be well to suggest that the 
doctor who dispenses should see that he is well 
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Jw hen A Baby Must Be Weaned 


there is no food that can be used to replace its mother’s milk, with 
greater convenience and benefit, or less trouble and danger, than 


Nestle’s Milk Food 


Made from pure cows’ milk, malt, cane sugar and 
wheaten biscuit, Nestlé’s Milk Food enables the 
painstaking physician to provide the infants under his 
care with a digestible and nourishing food that assures 
every advantage of 
gratifying avoidance of inconvenience or danger. 


There is a constantly increasing number of phy- 
sicians, therefore, who are finding in Nestlé’s Milk 
Food, not only modified milk at its best, but a food 
that means “in weaning the baby,” a new era of 
improved health and progressive bodily growth. 


NESTLE’S FOOD COMPANY 
112 Market Street 
San Francisco 


roperly modified milk, with 









Nestlé Building 
New York 
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YEAST VITAMINE-HARRIS 


CUIN] JUALBI LIE] tT) JFLOLRIM, 


Standardized by the 
U.S.Government Experiment Station methods, 
offers Definite Quantities of Water-Soluble BVitamine 

) in Sufficient Amount for Préscription Uses 


We have achieved remarkable results with 
this product in a variety of cases of 


) Malnutrition - Underweight 
PoorAppetite ~ Infection 


Gonvalescence from Diseases 
or Surgical Operations 


50 TABLETS 


Will you not VITAMI 
select a typical case mina for 
in your practice -| | prepared from 
immediately and dive : - 
this new product famine, hig 
an O rtun tonic 
nt to you — | tim. 

ted ey ma odbc aenehe 
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Write for illustrated booklet on the Vitamines, 
sent to physicians on request 
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TUCKAHOE w NEW YORK 
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supplied with Calcidin (powder and tablets), not 
forgetting Calcidin Troches or the more recent 
and particularly useful addition, Anesthesin-Cal- 
cidin Troches. It is also well to bear in mind 
that unscientific combinations of iodine and cal- 
cium are not of great—if any—therapeutic value. 
There is but one Calcidin—that originated, per- 
fected and presented by The Abbott Laboratories, 
Chicago. 


Merck & Co. are distributing a new edition 
of their booklet “Blue Label Reagents and Other 
Laboratory Chemicals.” Merck’s Blue Label Re- 
agents, familiarly known as M’. B. L., are made ac- 
cording to the requirements in “Standards and 
Tests for Reagent Chemicals,” published in 1920 by 
D. Van Nostrand & Co., of New York, and a spe- 
cial feature of the new catalog is the concise sum- 
mary under each reagent showing its standard of 
purity, methods of testing, and other data taken 
from that textbook with the author’s permission. 
Such of Merck’s “White Label” chemicals of 
H. P., “C. P.,” and other grades as are of par- 
ticular interest to laboratory workers are also 
listed and current prices are given throughout. 
The booklet. therefore, should be of interest to 
chemists generally as a manual and price list. 
Copies may be obtained by addressing Merck & 
Co., 45 Park Place, New York. 


If one does not wish to have to treat varicose 
ulcers of the extremities, it is very essential that 
patients with varicose veins be supplied with a 
properly fitting elastic stocking. It is hardly 


necessary to point out that there are elastic stock- 
ings and elastic stockings, some of those obtain- 
able on the open market remaining elastic any- 
where from thirty to sixty days. Moreover, these 
cheap commercial stockings, bandages and sup- 
ports are not shaped correctly and often set up 
irritation to the part they are intended to sup- 
port. G. W. Flavell & Bro., Inc., 1011 Spring 
Garden St., Philadelphia, Pa., have been making 
supporters and elastic stockings for many years 
and their product is well and favorably known 
to the profession throughout the country. 


The utility of the abdominal supporter de- 
pends entirely upon the skill with which it is con- 
structed. There are few physicians who have 
not at some time ordered an abdominal supporter 
for some patient and been extremely disappointed 
at the result. On the other hand, a properly fit- 
ting, scientifically constructed supporter proves 
invaluable in the treatment of various ptoscs, 
hernia, obesity, etc. For the pregnant woman, 
such a binder is absolutely essential. For many 
years, the Storm Binder and abdominal supporter 
has been regarded by the profession as one of 
the best appliances of its kind obtainable, the 
maternity supporter, especially, meeting the re- 
quirements perfectly. This supporter removes 
the pressure from the pelvic organs and blood 
vessels, prevents backache and many of the dis- 
tresses experienced by such patients. Such alter- 
ations as may be necessary in the supporter after 
the birth of the child—when the further wearing 
of a supporter is always necessary—are made at 
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avoidance of long traveling adds to it 


Tuberculosis treatment. 

NUFORAL, a remedial agent of proven 
tested at the Riverside Hospital at Nort 
Department of Health of the City of New 


nate in securing a liberal supply of this 


H. F. WOLF, M. D., 
Medical Director. 

















HELPFUL AND OUR KNOWLEDGE OF THIS 


is primarily the health giving out-of-doors that has brought to 
.Wernersville its national fame as a health resort. This boon is now 


Our buildings are large, the grounds are extensive and every comfort and service 
- that a well-appointed institution can offer is here. A complete Sanatorium depart- 
ment provides all the treatments.apd. baths that are so helpful, all aiding our 
Diet kitchen, .out-of-door Sun Baths,. also lend their assistance, 


the patients. Please see “‘American Medicine,’’ September, 1921. We have been fortu- 


On the main line of the Philadelphia and Reading. Four hours from New York. Two 
hours from Philadelphia. Four hours from Baltimore. Five hours from Washington. 
For rates and further information, address 


EDWARD W. MARTIN 





Walters Park Inn 


Wernersville, Pennsylvania 





DEDICATED to the WEL- 
FARE of the TUBERCULOUS 





In the pine clad mountains, at an 
elevation of 1,000 feet, we enjoy a cli- 
matic environment, dry and >bracing. 

FOR THROAT, BRONCHIAL ANC 
PULMONARY TROUBLES IT IS ES 


CLAIMS THAT ITS CLIMATIC BENEFITS 
AFFLICTED ARE NOT SURPASSED ANY- 
UNITED STATBS. 


the Tuberculous. Its accessibility with the 
s merits. 


potency in recovery, is available. This was 
h Brother Isiand under the auspices of the 
York, and resuited in marked improvement to 


remedy. 
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Sir W. hiuitieaneg Soi M.C., F.R.C.S. 


Senior Surgeon, Guy’s Hospital, London 
Says: 
‘*The action of liquid petrolatum as a lubricant 
is so remarkably efficient, that it can meet any 


of the troubles that arise, direct/y or indirectly, 
from chronic intestinal stasts.”’ 


ag et pe offers advantages of suitability and purity unmatched by 
any other Liquid Petrolatum. It contains the finest base com- 
pounds the world provides, due to the enormous resources of its 
makers; its manufacture involves the use of the most modern equip- 
ment and an expert personnel, supervised by an organization of 50 
years’ experience in making petroleum products. 


Scientific laboratory and clinical tests determined the viscosity of Nujol, 
during which the consistencies tried ranged from a thin fluid to a 
jelly. The viscosity chosen is that best adapted to the majority of 
people and is in accord with the highest medical authorities. 


Sample and authoritative literature dealing with the general and special 
uses of Nujol will be sent gratis. See coupon below. 


Nujol 


REG US. PAT, OFF. 








Nujol Laboratories, Standard Oil Co. (New Jersey), 
Room 768, 44 Beaver Street, New York. 
Please send booklets marked: 


O **In General Practice’’ QO **In Women and Children’’ 
QO **A Surgical Assistant’’ O Also sample. 


Name 


Address 
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a nominal charge. The Storm Binder and ab- 
dominal supporter is manufactured by Katherine 
L. Storm, M. D., 1701 Diamond St., Philadelphia, 
Pa. 





In these days of definite diagnosis, it is ab- 
solutely essential that even the physician prac- 
ticing in remote districts be able to ascertain the 
blood pressure and, if a record can be kept from 
which comparative readings can be made with 
ease, so much the better. The Sanborn Pulse 
Wave Recorder is a simplified instrument which 
can be carried anywhere in the satchel of the 
practician, and with it tracings from the jugular 
vein and brachial or radial artery are readily 
made, and the apex beat may be taken if desired. 
The Sanborn apparatus is reasonable in price and 
of such simple, durable construction that there is 
litt!e liability of its getting out of order. In- 
teresting literature will be furnished upon re- 
quest of the Sanborn Company, 1048 Common- 
wealth Ave., Boston, Mass. 





Dr. H. W. Fenner, Tucson, Arizona, reports 
five cases of chronic bronchial infection with no 
discoverable complication. In each instance two 





Yeast Vitamine-Harris Tablets were ordered with 
each meal over a period of five weeks. Four 
patients were under a good diet and one poor. 
Each of these five cases promptly responded to 
the Vitamine in a way that could be attributed 
only to some new condition in their general well- 
being, two of the cases most markedly so. In 
just a few days there was something like the 
effect of a supertonic. From being dull and list- 
less, both mentally and physically, they become 
bright and active in mind with increased body 
vigor and digestive capacity. In three cases 
these results were only slowly apparent but in 
all five there was a marked change in blood count, 
improved digestion, increase of weight, lessened 
cough and less insomnia. The Harris Labora- 
tories, Tuckahoe, New York, offer to send an 
illustrated booklet descriptive of the Vitamine to 
any interested physician. 





While it is not necessary to pay exorbitant 
prices, it certainly does not pay to invest in cheap 
electrical apparatus. The more delicate the mech- 
anism and complicated the construction, the more 
necessary a total ignoring of “first cost.” In the 
first place, when dealing with currents of high 





Pond’s Extract 


POND’S EXTRACT CO.., 
New York and London 


Chapped Hands 

















Physicians who suffer from Sore thapped hands, 
due to constant use of powerful antiseptics, will 
find that POND’S EXTRACT, fu!l strength, or 
diluted with glycerine, equal parts, makes an ex- 
ceptionally serviceable lotion, 
the winter months. 
marked soothing effect not only assure prompt 
and satisfactory relief from the annoying sore- 
ness and pain, but contributes materialiy to the 
prompt closure of cuts and cracks and thus re- 
duces the danger of infection, 


especially during 
Its mild astringency and 





X-Ray Bargains 
Rebuilt X-Ray Transformers 


OULD you be interested in a great big bargain in X-ray transformers? 


We have 


several such bargains which we may assure you will give you good service for many 


years to come. 


A number of splendid, nearly-new transformers have come to us in part payment for 
our latest machines equipped with our patented safety device, and with perhaps a greater 


range in treatment. 


These outfits are extremely serviceable. They will do the finest kind of radiographic 
work, are ideal for fluoroscopy, and in many cases are adapted for excellent results in X-ray 


therapy. 


Don’t forget that these machines are big, powerful outfits, capable of the finest kind 


of work. 


The coupon below will bring you, post haste, full 


, . 
Here $s Your Opportunity description of several fine bargains that we have 


to offer. 


It would be better to telegraph—but at any rate get in touch with us 


today—and let us show you how we may save money for you. 


Just tear off the coupon below—today! 


= oe eee ee ee eee eee BARGAIN COUPON op ge oe ee ee 


Standard X-Ray Co. 
1932 No. Burling St., Chicago, IIl. 


Please send me a special proposition on a Rebuilt X-Ray Transformer. 


1 have 


current. 
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Anecitamin 


Used with success and recommended by 
prominent authorities for the treatment of 


Slowly Healing Wounds 


A sterile, non-toxic, stable, serous liquid 
containing the active ingredients of vari- 
ous glandular secretions, mainly the pan- 
creatic and salivary glands. Physio- 
logically tested. 


Applied as a wet dressing, it stimulates 
tissue nutrition, inciting the healthy tis- 
sues to activity, and intensifying the 
power of regeneration. 


Especially indicated in 
Leg Ulcers 
Torpid, Unchanging Necrotic Ulcers 
All painful wounds with no healing ten- 
dency. 
X-ray and Radium Burns and Ulcers. 


INCIT AMIN 


Produces Rapid Formation of Strong, Clean Granulations, 
and Healthy, Resistant Epidermis. 

It Relieves Pain. 

It Keeps the Wound Clean. 

It Shortens the Healing Period. 








INCITAMIN is a purely organo-therapeutic preparation, preserved with 0.5 % 
Phenol. It contains no chemicals other than the natural principles in the 
gland secretions and tissue juices from which it is prepared. 


Literature and Case Reports on Request 


Price: Single bottle—5 Ozs., $1.35; One Doz. bottles, $16.00. 


CARL NIELSEN 


4886 NORTH PAULINA STREET - - CHICAGO, ILL. 
U. S. Agent for INCITAMIN 
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intensity, fau!ty apparatus may endanger the life 
of patient or operator and, in the second, satis- 
factory and definite results can never be secured 
—save perchance for a very short period—with 
electrical apparatus of inferior grade. 

The Victor X-Ray Corporation presents their 
apparatus as constructed to work “in the way 
the physician desires it to work”—i. e., perfectly 
—and those familiar with the Victor code know 
that nothing short of the best that can be produced 
bears their trademark. A most interesting peri- 
odical “Service Suggestions,” in which X-ray 
progress is recorded, will be sent to those inter- 
ested on request. Address Victor X-Ray Cor- 
poration, Jackson Blvd., Chicago. 


There is no longer any question as to the de- 
sirability of maintaining oral cleanliness and a 
host of more or less effective, delicately tinted 
and perfumed “antiseptic mouth washes” are 
offered to the public with the suggestion that they 
be used freely and often. Whether or not all 
of these preparations would meet the approval 
of the critical physician, is a question, but the 
formula of Lavoris, “the original zinc chloride 
antiseptic,” is rational and not a few doctors do 
not hesitate to recommend its use. Samples will 
be sent to any physician by the Lavoris Chemical 
Co., Minneapolis, Minn. 





If you began practice two decades or more 
ago, you will recall the fact that Waite’s Local 
Anesthetic was then used extensively, and, despite 





the advent of new anesthetics and a generally 
“changing world,” it is used just as generally to- 
day for nerve blocking and infiltration work. 
Waite’s Anesthetic is a sterile, isotonic antiseptic 
solution of Procaine (or cocaine, if preferred) 
and is presented in ampules, the latter being 
made in their own factory by the Antidolor people 
in order to prevent possible reaction between im- 
perfectly made glass and the contained solution 

In order that the profession may become 
familiar with Waite’s Local Anesthetic, The 
Antidolor Manufacturing Company, Springville, 
N. J., will upon request forward a box of ampules 
without charge. 





The Joseph Triner Company, manufacturing 
chemists, 1333 S. Ashland Ave., Chicago, an- 
nounce that they are prepared to supply all offi- 
cial preparations. The products of this old-estab- 
lished firm have always met the most exacting 
clinical test and, as the house motto is “Omne 
Trinerinum perfectum,”’ may be expected to do 
so in the future. The Triner Company calls par- 
ticular attention to Triner’s Bitter Wine, a re- 
liable remedy for the simple forms of indigestion, 
and their plain and aromatic fluid extracts of 
Cascara Sagrada, both prepared from specially 
selected and aged bark. As a good and palatable 
preparation of cascara is not always obtainable, 
it might be well to specify “Triner.” 





The many and various derangements of the 
menstrual or generative functions from which 
the modern woman suffers are, without a shadow 





THE REAL SIGNIFICANCE AND 
THE BEST TREATMENT OF 


High Blood Pressure 





should be studied and understood by every doctor 


Hypertension is always a danger signal 


Pulvoids Natrium Compound 
(High Tension Dr. M. C. THRUSH) 


is a scientific and clinically tested combination of safe, non-toxic, non-irritating 
agents whose action is prompt to appear, reliable and prolonged in effect. 
Booklet on High Blood Pressure:, How to take, interpret 


and treat it, sent free on request. 


Fill out coupon below. 





Please send me price list of approved specialties 


Special Offer to Physicians and 
Hospitals Only 
(2. 200 Pulvoids for $1.00. 
time only. 
0 1000 Pulvoids for $5.00 on 60 


One 


days’ trial; money back 
ee es,_,—dUmlc i ;P;+’r Sa 
Either mailed free when 


cash accompanies order 
or if sent C.O.D. mailing 
and collection charges 
will be added. 


HIGH BLOOD PRESSURE BOOKLET 





THE DRUG PRODUCTS CO., Inc., 153 Meadow St., Long Island City, New York 
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Co ee 
Fair Questions 


Is there a better or safer antiseptic, or germicide, 
for all-round surgical, medical or hygienic use than 











peroxide of hydrogen? 


Is there a purer, more stable or better peroxide of 
hydrogen than 


Dioxogen? 


Is there any antiseptic more widely or generally 
employed in clinics, hospitals, offices, factories, 
schools and homes by physicians themselves, or 
on their recommendation, than 


Dioxogen? 
Need more be said? 


















In purity and oxygen-liberating power, 
Dioxogen exceeds U. S. Phar. standards for 
Hz Og by 25%, 


Dioxogen is odorless, almost tasteless, 
and entirely free from acids and acetanilid. 
It is also colorless and does not stain the skin. 






Absolutely non-poisonous and non-irritat- 
ing, Dioxogen is not only the most potent, 
THE but the safest and most harmless of antiseptics. 


OAKLAND Applied to wounds, Dioxogen promptly 
destroys bacteria and stimulates the reparative 


CHEMIC AL processes of the tissues. 


Dioxogen is the one powerful germicide 
Co. at the physician’s command that can be free.-y 
used anywhere and anytime without the 


59 Fourth Ave. slightest danger. 
New York City 
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of doubt, often best treated by administering 
appropriate endocrine substances. It is, moreover, 
generally admitted that such reciprocal relations 
exist between the glands of internal secretion that 
a functional disturbance in one affects the entire 
chain, hence pluriglandular combinations give in- 
finitely better results than single gland products. 
One of the most widely used preparations of this 
class is Hormotone, representing the thyroid, 
pituitary and gonadal glands; also presented, for 
use in cases showing a high blood pressure, with- 
out post-pituitary. G. W. Carnrick Company, the 
manufacturer, will be pleased to forward litera- 
ture or correspond with physicians interested in 
glandular therapy. 





Each time he uses it, the writer wonders how 
many men in general practice are still unfamiliar 
with the remarkable properties of Aromatic 
Chlorazene—a powder containing 5 percent of 
the chlorine antiseptic, in combination with sodi- 
um chloride and eucalyptol. 

In inflammatory conditions and infections of 
the mouth, nose and throat, douching or irriga- 
tion with an instantaneously prepared solution 
almost, invariably gives brilliant results and, in 
numberless cases of pruritus (general or local), 
relief has followed a single application. Minor 
wounds and abrasions treated with a small quan- 
tity of the powder on gauze heal rapidly and, 
ordinarily, without pain. In fact, there are a 





CHRISTMAS PRESENTS 


Nothing could be more suitable for yourself or your physician friends than one of the following articles 


Huston’s New 
Akouophone 


(lanuary patent) 
is an absolutely dependable 
stethoscope that will differ- 
entiate sound waves without 
any disturbing reverberation. 


Insures Accuracy 
of Diagnosis 


A splendid Christmas or New 
Year's gift for yourself or pro- 
fessional friend. You will be 
delighted with its handsome 
appearance. It is carried in a 
chamois pouch, and when 
metal covers that protect each 
end are removed, a pearly 
white, smooth Xylonite surface 
is exposed. 


Equisetene 
Is Better 


Than other suture materials be- 
cause: (1) Never snarls; 

No infection; (3) 

tensile strength of horse-hair; 
Not so stiff as silk-worm gut; 
(5) Not so pliable as silk; (6) 
Uniformly smooth; (7) Can be 


“Neversslip” 


ship prepaid. 


“‘Neversslip”’ i 
boiled many times; (8) Very ecO- aid in obstetrical oo a lig _ oo 


round cord that will not slip, will not 
cut and will always hold. 


nomical. Send 


large packages, or $5.00 for 250 
ft. 


New Obstetrical 
Shoe Horn 


Huston - Baird 
Air Cushion 
Pessary 


is the only supporting 
suspended from the shoulders 
and applied to the uterus that 
will positively correct Cystocele, 
Rectocele, Procidentia and other 
Mal-Positions of the Uterus. It 
can easily be adjusted by the 
patient herself. It positively wi'l 
not cause irritation, soreness or 
inflammaton. 


device 











New Johnson Kollman Dilator 
S === 


Full supply for thirty cas y 
nickel each. Send us $150 a oS 


and we will The new Johnson Kollman Dilator is a 
very simple and satisfactory urethral dila- 
tor and catheter combined. It will do the 
work of the $50.00 Kollntan instrument and 
costs you only $12.50. Write for positive 
proof of cures in many very bad cases of 
stricture. 


The only 


INCREASE YOUR INCOME 





In cases where the foetal head 
presses against the symphysis 
pubes instead of merging direct- 
ly toward the birth canal, this 
instrument will be found worth 
its weight in gold. Price. $5.00. 


The New Comfort-U Supporter (Washable) 


Unsurpassed in all cases of enteroptosis, gasteroptosis, 


floating kidney and post-operative conditions. 


Relieves 


dragging on the solar plexus and frequently restores to 
vigorous health; helpful in many cases of confinement. 
Price to the physician for regular size only $4.50 (net). 
Washable, Durable and Economical. 


HUSTON BROTHERS COMPANY 


We sell full lines electro-therapeutic appliances on deferred 


SURGICAL SUPPLIES OF ALL KINDS 
30 East Randolph St., CHICAGO 
payments. 
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RENT THIS 


Easy Rental Purchase Plan 


By our easy rental purchase pea. after a first 
payment yi only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only * cash price—with no interest and no extras 
—and have 


Nine Full Months To Pay 


Just dignified credit. No red oe or embarassing 
questions. You take norisk. absolutely guar- 
antee this genuine Dr. Rogers’ New 1920 Model 
TYCOS and it is also fully guaranteed by the makers. 





S\ NINE NINE MONTHS 
) THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


g With each TYCOS we give you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
registers beth systolic and diastolic pressures. 
Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 





Dr. Rogers’ Genuine 1920 Model 
Self-verifying Sphygmomanometer 


Cash Price Everywhere $25 tyccpon secant 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, 
simply pay balance, $22 50. in nine smal! menthiy payments cf $2.50, and 
the instrument is youre . You cannot buy it for less anywhere else. You 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase 


A. S. ALOE COMPANY, 


Ten Days Free Trial 233 esi ae et coke 


Try it thoroughly be ten days. Give it every test you can. If youare willing 
to part with it, send it back at our expense and get your mon: If pleased, 

then pay only $2.50 a month for 9 months. SEND FOR YOUR "TYCOS 
TODAY. Doit NOW. Let it PROVE it’s usefulness to you It is so easy 
to own that you'll never miss the money. 


559 Olive Street, ST. LOUIS, MO. 












Unguentine 


case is not far advanced. 













Address: 


Norwich, New York - 


are indicated in the treatment of internal hemorrhoids. 
antiphlogistic, astringent and non-irritating. 
medicinal properties they relieve pain and bleeding, and in a large 
percentage of cases give permanent relief, particularly when the 


Send for samples and literature 


MEDICAL DEPARTMENT 


THE NORWICH PHARMACAL COMPANY 
New York’ - 








They are 
Because of these 


Chicago - Kansas City 
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hundred places where Aromatic Chlorazene will 
prove more useful and effective than any other 
available antiseptic agent, and a supply should 
always be on hand. Of course, you use Chlora- 
zene and Dichloramine-T (who does not?), but 
don’t overlook the youngest member of the Dakin 
family. Send for literature, addressing The Ab- 
bott Laboratories, Chicago, IIl. 





“It seemed a most distressing affair indeed. 
The attending physician put the patient in an 
ice pack at once. She grew rapidly worse. I was 
called for consultation, but the patient died be- 
fore I could reach her—and right here I wish to 
ask, does the medical profession generally believe 
in the use of ice packs in pneumonia?” 

This pertinent inquiry and the answer, together 
with other short and interesting articles appears 
in the November - Bloodless Phlebotomist. This 
publication has been mailed to every English- 
speaking physician with a known address. If 
you did not receive a copy, address The Denver 
wt Manufacturing Company, New York, 

fo. 





Styptysate (obtained by dialysis from bursa 
pastoris—Sheppard’s purse) is presented by 
Ernst Bischoff Company, 81 W. Broadway, New 
York, as a most effective remedy for hemor- 
rhages—especially from the mucous membranes. 
In vesical hemorrhages. for instance, Styptysate 
has been found to give better results than hydras- 
tis, and, in menorrhagia and metrorrhagia, it 
proves more effective than the most active prepa- 





rations of ergot. Moreover, no secondary ill- 
effects upon the circulation or respiration have 
bcen observed from its use. The average dose 
for an adult is gtts. X by mouth. Styptysate 
may also be given by injection—intramuscular. 
For this purpose, it is presented in ampules. 
Literature and samples will be cheerfully sup- 
plied by the manufacturers. 


I look forward to CLINICAL MEDICINE with 
much interest. It has been for twenty years a 
faithful and decided help in my practice. It has 
grown and developed in this time from a small 
journal to its present and highly appreciative 
doctor’s friend. 

Dayton, Ohio. 





D. S. Staus, M. D., 





It may not be an easy matter for the prac- 
tician who has at last settled down to-a routine 
method of treating gonorrhea to accept the claims 
made for some new and—seemingly—exceedingly 
simple remedy. He has probably tried the 
“fifty-seven varieties” of “specifics” only to find 
to his sorrow that the specific urethritis of yes- 
terday is with us today and will certainly be in 
evidence for many tomorrows. Yet there are 
methods of treating urethritis which are really 
effective and devoid of complicated procedure. 
For instance, quite recently lodized Dionol (with 
a phenol coefficient of 0.21) has been introduced 
and expcrienccd G-U men, who have used it, ex- 
press the opinion that it is decidedly a good thing. 
Iodized Dionol is a simple unguent, readily ap- 
plied from the tube which is fitted with a spe- 








“In Anemia, cod liver oil produces 
double the effects of iron, and it should 


Recovery from the 





always be given.” 


effects of ‘‘Flu,’? Pneumonia, 
Severe Bronchitis, etc., is promoted and 
perfected by 


HYDROLEIEN 





which acts not only as a general builder, but also has 
direct effect upon the respiratory mucous membrane. 
HYDROLEINE is pure emulsified cod liver oil with 


drug addition, 
promptly metabolized. 


extremely palatable, 


easily digested, 


Contains 45 Per Cent of Pure Cod Liver Oil. 


Send for sample and booklet,‘‘New Light onan Old Remedy’’ 


CENTURY NATIONAL CHEMICAL CO. 
86 Warren Street, New York 
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Many Uses Make More Value 


The therapeutic indications for the use of ALKALOL are 
many. To use ALKALOL merely as a mouth-wash is to 
fail to discover its broad field of usefulness. To employ 
ALKALOL as a nasal spray is no reason why it should 
be omitted in the eye or ear. Ignoring its value as a vaginal 
douche is as unwise as to overlook its efficiency in cystitis. 
ALKALOL is ideal for use on a wet dressing, to irrigate 
the urethra, to allay skin irritation, to apply to old ulcers. 


ALKALOL 


Fas Many Uses and Indications 


To neglect to become familiar with all of these is to handicap 
one’s success in doing all that is possible for one’s patients. 


Sample and comprehensive literature to physicians on request. 


THE ALKALOL CO., Taunton, Mass. 








Standard in Efficiency 
and Quality - 


The fact that the great majority of physicians wear 

and recommend O’Sullivan’s Heels simply 
reflects a recognition of the hygienic service 
they render and the quality they represent. 

















Through their high resiliency they afford just 
the cushion-like effect required to absorb the 
jars and shocks which cause excessive fatigue. 4 2 

Made with the utmost care from specially i 
selected rubber, they outwear ordinary 
rubber heels two to one. 


Medical men order O’Sullivan’s Heels 
because they are the standard in 
efficiency and wearing quality. 


O’SULLIVAN RUBBER CO., Inc. 
New York City 
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cial urethral tip, and the results which follow 
its use are said to be exceptional. The duration 
of the disease is materially shortened and, equal- 
ly important, the distress experienced by the 
patient usually disappears after a few applica- 
tions. Equally good results are claimed in en- 
dometritis, vaginitis, cervical ulceration, etc. For 
literature and sample tube, address The Dionol 
Company, Garfield Blvd., Detroit, Mich. 





Rational glandular therapy offers much in 
many directions, and in certain forms of sexual 
debility in the male and frigidity in the female 
particularly gratifying results have followed the 
administration of appropriate hormones. In- 
fantilism disorders of the climacteric, dysmenor- 
rhea, neurasthenia and a host of vague, nervous 
and metabolic disorders are now controlled by 
the use of glandular products and the tendency 
is distinctly towards pluriglandular medication. 
Testagan (for men) and Thelygan (for women) 
are the trade names of two of Dr. Iwan Bloch’s 
hormone combinations which have for some years 
been employed with remarkable satisfaction 
Both Testogan and Thelygan are presented in 
tablet and ampule form. Interesting literature 
and valuable clinical reports will be furnished on 
request by the Cavendish Chemical Corporation, 
295 Pearl St., New York. 

Few of us question the value of cod liver oil 
as a reconstructant, but it has always been a prob- 
lem to get our patients to take a sufficient amount 
to do them any material good. MHydroleine, a 








palatable emulsion containing 45 per cent of cod 
liver oil, is taken readily by children and “finicky” 
patients and the gain in weight and improved 
blood picture which follow speedily in most cases 
are proof positive of the value of the prepara- 


tion. The Century National Chemical Co., 86 
Warren St., New York, will supply samples and 
literature. 





Modern methods of living have tended to 
make us a constipated and autotoxemic people. 
Because we eat too much, too fast and largely 
of devitalized and processed foods, we are com- 
pelled also to resort to the more or less frequent 
use of eliminants. 

If such agents must be generally used, the 
saline aperients undoubtedly prove least objec- 
tionable and Sal Hepatica, prepared by Bristol- 
Myers Co., New York, is perhaps one of the most 
satisfactory effervescent combinations of the 
sodium salts available. Samples may be had upon 
request. 





I am not given to flattery or excessive praise, 
but truth and honesty compels me to tell you that 
I had much rather drop every medical journal 
on my list than CrrnrcAL Mepicine. I derive 
more benefit and more genuine pleasure from 
your journal than all others combined. I have 
repeatedly made the remark that I liked your 
journal better than any medical publication I have 
ever seen. There isn’t a dull page in it. Besides 
giving a vast amount of useful information, it 
serves as a very interesting reading to any one 





For GASTRIC AFFLICTIONS 
Coomes Ulcer, Hyperchlorhydria 


Hypersecretion, etc.) 


NEUTRALON 


a synthetic soluble ALUMINUM SILI- 
CATE has proved its special value to 
all physicians who are prescribing it. 
NEUTRALON has these two salient 
properties: 

1. It neutralizes the excessive acid 
in the stomach without forming 
Carbonic Acid Gas. 

. By its astringent action on the 
stomach lining it prevents the 
formation of additional acid. 

Neutralon is according to the physi- 
cian’s literature superior to Bismuth 
and Silver Compounds. It reacts 
gradually and its effect is more per- 
manent than that of the alkalies and 
of Magnesia. 


As an efficient and prompt SEDA- 
TIVE and mild HYPNOTIC 


VALAMIN 


(AMYLENE-HYDRATE _ ISO-VALER- 
IANATE) combines all the valuable 
therapeutic of Amylene- 
Hydrate and Iso-Valerianic Acid. 


properties 


For Ordinary and Nervous Insom- 


nia, Hysteria and other Neuroses 


(cardiac, vascular or gastric), Palpi- 
tation of the Heart, Flushes of Heat 
of the Climacteric, Relief in Angina 


Pectoris and Asthma, for reducing 
Excitement of the Patients before and 


after operations. 


Information and Literature on Request 


DR. H. KIRBACH, General Agent 


227-229 Fulton Street Tel. 


: Cortlandt 1268 


New York, N. Y. 
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In Dysmenorrhea 


Benzyl medication is 
found most effective in the 
treatment of Dysmenor- 
rhea. It avoids the habit- 
forming possibilities of 
opiates, and affords more 
rapid and positive relief 
than do the viburnum 
preparations. 


ESTEROL 


STEARNS 


Esterol-Stearns (Benzyl succi- 
nate medicinal) is tasteless and 
odorless and is absolutely free 
from nauseating effect, even when 
given in very large doses. 


Try Esterol-Stearns in your own 
practice. Write your name and ad- 
dress on the margin of this sheet and 
send for free sample. 


Frederick Stearns & Company 


Manufacturing Pharmacists 


Detroit, Michigan 








History of Dental Anaesthetics—No. 1 


1846—LETHEON 


D ENTISTRY was agony be- 
fore 1846. On September 
30th of that year, William T. G. 
Morton, D. D. S., administered 
what he termed “Letheon” to a 
patient and extracted a tooth pain- 
lessly. 

“Letheon” was nothing but sul- 
phuric ether disguised with aro- 
matic oils. It was crude but of 
tremendous importance, for it rev- 
olutionized dental practice.. 

Dentistry owes much to this 
long-forgotten_ anaesthetic. 

Painless dentistry is the dentistry 
of today, and of the future. No longer 
do patients need to suffer. Dentists 
are preparing themselves for this New 
Era by becoming expert in Nerve 
Blocking. It is easy to master this 
method with the aid of Dr. Waite’s 
course of instructions with 30 photo- 
graphs—FREE with Dr. Waite’s com- 
plete $12.00 Nerve Blocking Outfit. 


SOQ: 


Antiseptic Local Anaesthetic 
with cocaine 1% or procaine 2% 
(Procaine is the word adopted by the U. S. 
Government for the word Novocain) 


IN BOTTLES IN AMPULES 


1 oz. 2 oz. 1%cc; 2%4cc (twelve 


in a box) 
Ready for use 3cc (ten ina box) 


Sample box of 214cc Ampules 
Fill in and mail this coupon. We'll: be glad 


to send you a sample box of Ampules FREE. 


pS ararceae | ine diate 
Please state what anaesthetic you are now 


using . 


THE ANTIDOLOR MFG.CO. 
12 Main Street Springville, New York 
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who likes to read it, in fact, it takes the place 
of a first class magazine. When it arrives, I lay 
aside papers, books, magazines and everything else 
until I have read every word in it. I have never 
found a dull, dry, uninteresting line in it. Your 
editor is one of the smartest men and best writ- 
ers in all this fair land of ours. Just so long as 
the journal maintains its present high standard, 
just so long shall 1 continue to read it. 
Malvina, Miss. Dr. R. T. Greer, 





Henry’s Three Chlorides (Liquor-Ferrisenic) 
has been known to the profession for many years 
and numerous practicians prefer it to any other 
preparation of iron and arsenic. It is said to be 
particularly useful in pediatric practice and in 
treating the anemias of girls and young women. 
The Henry Pharmacal Co., 121 Vine St., St. 
Louis, Mo., offer to forward to any physician 
unfamiliar with the preparation a full size (12- 
oz.) bottle upon receipt of 30 cents to cover 
carrying charges. 





That many ills afflicting humankind are due 
to irritation of the sympathetic nerve at the 
orifices is scarcely to be doubted, although one 
may not attain to the enthusiasm of Pratt, for 
instance. The fact remains that he and other 
representative rectal surgeons have all along 
in their clinics and private work, accomplished 
results little short of remarkable. By remov- 
ing or correcting this local irritation they suc- 
ceed in benefiting or curing many baffling 








cases, in which the symptoms complained of 
are far remote from the anal orifice, conditions 
of invalidism without definable cause aside 
from this. 

For this reason, some readers of this journal 
may be glad to know there is a correspondence 
course on the subject, supplying the essential 
working data, in twenty lessons. Address: 
School of Orificial Surgery, 233 Utica Bldg., 
Des Moines, Iowa. 





“Find enclosed three dollars for one year’s sub- 
scription of your excellent journal, CLINICAL 
MEpiciINE. It is just full of ‘meat,’ and without 
having to dig for it.” 


Chicago, IIl. Dr. H. L. Jorpan, 











SUPPOSITORIES For 
poz 500 


Your Own Formula 


12 


We will make your private formula in 
Rectal Suppositories. One dozen boxes 
of one dozen each for $3.00—boxed 
and plain label. 

Special prices quoted on Vaginal Sup- 
positories. 

Write for particulars and special formula. 

Please mention Clinical Medicine. 


BIERSTEDT SUPPOSITORY CO. 





2919 Sheffield Ave. Chicago, Ill. 











For PROGRESSIVE AUTO-HEMISTS 
and HOMEOPATHIC PHYSICIANS 


Dr. C. B. Graf’s Combination Attenuator Potentiser and 


HEMOLYSER 


(Office Model Adapted for One to Four Bottles) 


PRICE: $111.00 f. o. b. factory, Boston, Mass., complete with 
reliable electric motor, operating either on A. C. or D. C. 





Guaranteed mechanically perfect. 


Concusses 900 per minute. 


Vertical and 


perpendicular motions. 


Its adoption in Auto-Hemic Therapy guarantees blood specimens and final solution 
to be completely Hemolysed, Attenuated, and to contain the Anti-Bodies in final 
frothless solution so vitally essential in successful treatment. 

10 minutes for whole operation with the Hemolyser and complete satisfaction. 
30 minutes or longer and Doubts by hand. A revolution in Auto-Hemic Therapy. 


DR. GRAF’S MANUAL DELUXE 
A Post-Graduate Course on Improved Technique in Auto-Hemic Therapy 
PRICE: $5.50 Postpaid — With Free Correspondence Course 


Case Reports on Auto-Hemic Therapy Solicited 
Write at once for further details of Free Course with Apparatus 


DR. CHAS. B. GRAF’S New York Auto-Hemic-Intravenous Clinic 


320 West Eighty-seventh Street 


New York City 
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If this little boy came to you, ey 
what would you do? 


Inover forty thousand cases of spinal trouble—one of which 
is shown in the accompanying illustration—the Philo Burt 
Method, consisting of an efficient appliance and a course of‘special exercises, 
has been of the greatest corrective value. In many cases—according to the 
family physician and the patient—tl.e deformity or weakness has been entirely 
overcome and the patient restored to normal condition. In some cases the 
Appliance could only serve to make the patient comfortable and prevent 
the trouble from progressing. In other cases the Appliance has been of such 
great benefit that patients and physicians alike declare they cannot say 
enough in praise of it. 

For any case in your own practice, we will make a 


Philo Burt Spinal Appliance 


to order and allow its use on an absolutely guaranteed 30-day trial, 
ing the money at the expiration of the trial period if the Appli- 
ance is not perfectly satisfactory in your judgment. 
The Philo Burt Appliance lifts the weight of the head and shoulders 
off the spine, and corrects any deflection in the vertebrae. It does not 
chafe or irritate; weighs ounces where other supports weigh pounds and is easily adjusted to 
meet improved conditions. The Philo Burt Appliance can be put on and taken off in a moment’s time. 
It is easily removed for the bath, treatment, relaxation or examination. 


Write today for illustrated Book and our plan of co-operation with physicians. 
PHILO BURT MANUFACTURING CO., 13-12 Odd Fellows Temple JAMESTOWN, N. Y. 







































Jump at Conclusions—False Diagnosis 


The therapeutic value of pure petroleum oil has been established, in spite 
of the reaction resulting from over exploitation of and exaggerated claims 
for it. 

Proper use of a perfected product assures satisfactory results. 


TERRALINE 


(Petroleum Purificatum) 


a pioneer preparation of medicinally pure petroleum oil, bland, palatable i 
and standardized, has for years demonstrated its value both as an intestinal 

lubricant and especially in the treatment of bronchial irritation, for the relief 
of cough, to promote expectoration and assist in the healing of inflamed 
areas. ‘ 

Terraline is supplied either plain or with Creosote or Heroin. Terraline has 

been tested and proven by thousands of physicians, to whom it has appealed 

on account of its quality, its ethical introduction and its convincing response 

to the acid test of actual performance. Terraline forces conviction because 

it brings results. 





Samples and literature to physicians only on request. 


Hillside Chemical Co., Newburgh, N. Y. 
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BUSINESS 


OPPORTUNITIES 


Have you something to sell or exchange? 
Do you want a location or an assistant? 
Are you looking for new opportunities? 
Use and read this column. Ads. eight 


cents a word. Remittance should accom- 
pany order. Address Business Opportunity 
Column. The American Journal of Clinical 


Medicine, 4753 Ravenswood Ave., Chicago. 











A SSISTANTS WANTED—SALARIED ASSISTANTS 

wanted for Hospitals and Sanatoriums, also for gen- 
eral, mining, and contract practice; 1,000 appointments 
already secured for our clients. Medical practices bought 
and sold in all sectious. For particulars write to “The 
Medical Echo,” Lynn, Mass. 


HYSICIANS ATTENTION—BARGAIN OFFER IN 

Physicians’ Labels and Stationery. rite for sam- 

ow and prices to Consolidated Ptg. & Pub. Co., 4017 N. 
obey St., Chicago. 








ORPHINE NEW HOME TREATMENT FOR ALL 
Drug and Alcoholic Addictions. Doctor :—Treat 
these cases at home privately yourself. No pain, very 
iittle discomfort. Positive results. Enclose stamp for 


_ SnaEen. Dr. Quayle Sanatorium, Madison, O., 
ox 


D 8UG. AND LIQUOR HABITS—SANITARIUM ES- 

tablished eighteen years. No suffering, no danger, 
no hyoscine, close medical care, good nursing. Pleasant 
surroundings, quick and absolutely satisfactory results. 
Ralph Sanitarium, 529 Highland Avenue, Kansas City, Mo, 


S AYE ONE DOLLAR—WHEN RENEWING YOUR 

Subscription to CrinicaL MEDICINE specify two years 
at the Special Five Dollar rate thus saving One Dollar on 
two single year renewals at $3.00 each. 


\ J ANTED TO PURCHASE PRACTICE OR PART- 














nership in Illinois with or without real estate. 
Dr. E. R. Ulrich, Crossville, Ill. 
UALITY PRINTING—HIGH CLASS DISTINC- 


tive stationery for physicians. Prompt service. Sat- 
isfaction guaranteed. Samples and prices sent upon 
request. Exclusive doctors’ printers. Pitcarn Frintery, 
6518 Lowe Ave., Chicago. 


A NEW PORTABLE OBSTETRICAL TABLE— 
. Change ordinary bedroom into maternity oper- 
ating room in five minutes—strong, durable, collapsible. 
Nesmoht Sales Co., 210 Arthur Bldg., Omaha, Nebraska. 
BSTETRICS—Doctor: My Book, “Maternity and 
Care of Babies,” should aid you in doubling your 
obstetrics practice in one year, as I have mine. Send 
$1.00 for book and information, prepaid. H. N. Oliphant, 
M. D., publisher, L. B. 186, Frankfort, Ind. 
SEND YOUR TUBERCULOUS PATIENTS TO THE 
Walters Park Inn, Warnersville, Pa. Nuforal, a 
remedial agent of proven potency in recovery is available 
at this Sanitarium. For further information address the 














Medical Director, Edw. W. Martins. Please mention 
CLINICAL MEDICINE. 
OR DETERMINATION OF THE BASAL META- 
bolic Rate, please write to the Sanborn Company, 
Boston, Mass., regarding their Handy Metabolism Ap- 
paratus. See advertisement in this issue. When writing 


please mention CLINICAL MEDICINE, 


PHYSICIAN’S SUPPLY HOUSE—THE CHEMISTS’ 
Supply Co., 165 N. Wabash Ave., Chicago, will make 
prompt shipments everywhere on drugs, drug specialties, 
biologicals, chemicals, and laboratory supplies. Phone, 
telegraph, or write. Please mention CiiInrcAL MEDICINE. 
























In Acne DERMATONE Does 
ZEMATOL Does in Eczema 


Use Them and Prove Them 


Backed by 25 years of successful 
clinical experience. 





Catalog of pharmaceuticals mailed on request 





CHICAGO PHARMACAL~ CO. 


645 St. Clair Street, Chicago, Illinois 





BURNO 


BEACH 






VI 


R Viburno (Beach) Original 5x3 


Sig. two teaspoonfuls 3 times daily (undi- 
luted) before meals. 

Nervine-Tonic and Anticongestive with Cal- 
— and Corrective Action on the Blad- 
er. 

Adolescent Girls. 

Qvarian Congestion and Congestive Dys- 
menorrhea. 


Weak Pregnancy and Deficient Lactation. 


Menopause and its phenomena including 
Hallucinations, Hot Flashes, etc. 


Sterility often responds after 2 or 3 bottles 
if no Lesion exists. 


Nervous Menstrual derangement after “Flu.” 
Irritability of Bladder (either sex). 


Sample and Formula on request 


The Viburno Company 
New York 





EW URINALYSIS OUTFIT—ALL STEEL CASE 
includes eight reagents, alcohol lamp, evaporating 
dish, funnels, beakers. test tubes, test tube holders, urin- 
ometer, jar, etc. Complete $11.50. Frank S. Betz Com- 
pany Hammond, Ind. Please mention CLINICAL Mept1- 
CINE. 
ERVICE SUGGESTIONS—FREE BOOKLET FOR 
CurnicaL MEpIcINE readers who wish to learn of the 
advances that are made from time to time in Radiog- 
raphy. Address the Victor X-Ray Corp., Jackson Blvd. 
at Robey St., Chicago, mentioning this journal. 
LECTRO THERAPY IN ABSTRACT—BY CAPT. 
Omar Cruikshank of the United States Army. Send 
for free copy. Address Thompson Plaster Co., Leesburg, 
Va. Please mention CLINICAL MEDICINE. 
ENITO-URINARY DISEASES—SEND FOR FREE 
sample of Iodized Dionol, also literature. Address 
the Dionol Co., Dept. 20, Garfield Bldg., Detroit, Mich. 
Please mention CLINICAL MEDICINE. 














IABETICS—THE LISTER BROTHERS, 405 LEX- 
ington Ave., New York City, will gladly send to any 
doctor, on request, either a fifteen days’ supply or one 
month’s supply of Diabetic Flour. When writing please 








mention CLINICAL MEDICINE. 


ABITUAL CONSTIPATION—DOCTOR, HAVE 

you tried Cascara Compound Tablets (Killgore’s)? 
Liberal free sample and formula sent to readers of 
CLInIcAL MEDICINE on request. Address Chas. Killgore, 
82 Fulton St., New York City. 
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“Atophan 











But the promptest and most 
reliable analgesic and decon- 
gestive action so far known, 
with notable freedom from heart- 
depressant, kidney-irritant, constipa- 
ting and cumulative toxic by-effects. 


Not a “hit and miss”’ re- 
lief of pain and congestion 
at the expense of the heart, 
kidneys, intestines and nervous \ 
system, like in the old-time coal-tar 
der.vatives. 


Information, Literature and Am- 
ple Trial Quantity from 


Schering & Glatz, Inc. 
150 Maiden Lane New York 


NEURALGIA 
NEURITIS 
LUMBAGO SCIATICA 
























When Prescribing a Hypnotic for Children 


remember ELIXIR BARBITAL-SODIUM. Each fluid 
ounce contains 20 grains of sodium diethy]-barbiturate 
(formerly sold as veronal-sodium). Made without 
alcohol, and flavored to suit the most finical of children 
and adults. In many instances preferable to tablets 
or capsules of the same drug. Considered safest and 
best for febrile insomnia, restlessness, hysteria or 
whenever a hypnotic is needed to bring sleep and seda- 
tion with the least hazard. 


When prescribing or ordering specify ELIXIR 
BARBITAL-SODIUM (Abbott). Net prices: 
Per 4 ounce bottle.............. $0.86 
LE 


Druggists willbe supplied for your prescribing convenience 


The Abbott Laboratories 
Dept 95, 4739-53 Ravenswood Avenue, Chicago 


31 E. 17th St., New York 559 Mission St., San Francisco 


225 Central Bldg., Seattle 
Toronto Bombay 
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KELLoGcc’s BRAN—DOCTOR, DO THIS IF YOU 
please. Drop us a card and we will promptly for- 
ward you a large package of Kellogg’s Bran without the 
slightest obligation on your part. Send the card today. 
Please mention CLinicaAL Mepicine. Address W. K. Kel- 
logg, Kellogg Toasted Corn Flake Co., Battle Creek. Mich. 


LEAR NORWEGIAN COD-LIVER OIL—SEND 

for a sample of the Scott & Bowne product. Please 
mention CuiinicaL Mepictine. Address Scott & Bowne, 
Bloomfield, N. J. 


EMOLYSER—DOCTOR, SEND FOR -INFORMA- 

tion regarding Dr. C. B. Graf’s Combination Centri- 
tuge and Hemolyser. Please mention CLiniIcAL MEDICINE 
when writing. Address Dr. Chas. B. Graf, Auto-Hemic 
Therapy Clinic, 320 W. 87th St., New York City. 


‘THE VITAMINES—FREE BOOKLET ON THE 

vitamines sent to physicians on request. When writ- 
ing please mention this journal. Address the Harris 
Laboratories, Tuckahoe, N. Y 


ITA-YEAST MADE FROM PURE YEAST AND 

rice grains—Special offer to CiinicaL MEDICINE 
readers. One bottle of tablets and a jar of granular 
Vita-Yeast with literature $1.00. This offer is made to 
Curnicat. Mepicine readers. Address the a Products 
Co., 153 Meadow St., Long Island City, N. 


ASTRIC AFFLICTIONS—SEND FOR LITERA- 

ture on Neutralon. It reacts gradually and its 
effect is more permanent than that of the alkalies and of 
magnesia. Write to Dr. H. Kirbach, 227 Fulton St., 
New York, mentioning CiinicaL MEDICINE, 


IGHT THERAPY—WRITE FOR FREE ILLUS- 

trated booklet on the Sterling Therapeutic Lamp. 
Mention this journal when addressing the Sterling Thera- 
peutic Lamp Co., 546 Garfield Ave., Chicago, Ill. 


BSTETRICS—DOCTOR, YOU CAN _ RELIEVE 

pain in labor with a McKesson Junior Special Ap- 
paratus. Literature free to readers of CLINICAL 
Mevicine. Drop a card to the Toledo Technical Appli- 
ance Co., Toledo, Ohio. 


JX ACNE DERMATONE DOES—ZEMATOL DOES IN 

eczema—Use them and prove them. Send for cata- 
logue to the Chicago Pharmacal Co., 645 St. Clair St., 
Chicago. Please mention CLInicAL MEDICINE. 





























BETTER THAN THE SALICYLATES CINCHOPHEN 
(Abbott). Write for interesting leaflet on this re- 
markable drug. Specify C-283 and address The Abbott 
Laboratories, 4753 Ravenswood Ave., Chicago. 





SUGAR TESTS FOR INSTANT USE IN OFFICE OR 

sick room—Fifteen qualitative tests in a vest pocket 
packet for twenty-five cents. Please mention CLINICAL 
MEDICINE when writing to the Franco-American Ferment 
Co., 225 Sixth Ave., New York City. 


SEXUAL HORMONES—FOR THE TREATMENT OF 

asthenia, neurasthenia, presinility, and impotence. 
One hundred Orcho-Lymph Compound Tablets for $2.50. 
Address the Mayson Laboratory, 5 S. Wabash Ave., 
Chicago. Please mention CLINICAL MEDICINE when 
writing. 








HEALTH BROCHURE—“FOR THE GOOD THAT’S 
in them.” Sent free to physicians—readers of 
CuitnicaL Mepicine, also, advance copy of the Sunsweet 
recipe packet. Write to the California Prune and Apricot 
Growers’, Inc., 184 Market St., San Jose, Cal. Please 
mention CLINICAL MEDICINE. 





“AMERICAN?” JR 


Portable Electric Instrument Sterilizer 


Two Sizes 
4"x5"x12"__..$37.50 
5”x6"x16"....$45.00 


_— 


Made of heavy cold rolled cop- 
per, heavily tinned and nickel 
plated. Choice of two mount- 
ings. Cover and tray raised simultaneously. 
Electric heating element of the fully submerged 
type. Equipped with current cut-out thermo- 
static control. Requires no fuses, plugs or re- 
placement parts. The best electric instrument 
sterilizer made, Furnished through your dealer 
or direct on receipt of price. Write for circular, 


American Sterilizer Co. 
Erie, Pa. 


New York Office: 
Fifth Avenue Building, 200 Fifth Avenue 















Woodlawn 
Maternity Home 


A strictly private and ethical Home Retreat 
for unmarried girls and women during preg- 
nancy and confinement, with best medical 
en nursing and protection. A home found 
for the infant py econ adoption if desi: aa 

‘or 


publicity avoid Prices reasonable. 
WOODLAWN, OWEG®O, Tioga Co., N. ¥. 






particulars, prices and terms, ad 








weekly. the 
medical journals of the won, — 


oo 





Weekly, $ $5 per year. Sample free. 
| WILLIAM WOOD & COMPANY. 51 Fifth Ave., New York 











AVE THE RABIFS—SEND FOR A FREE HYGEIA 

nursing bottle. The most simple, most natural, clean- 
est, and best nursing bottle made. Please mention this 
journal. Address Hygeia Nursing Bottle Co., Inc., 1206 
Main St., Buffalo, N. Y. 








Uterine Supporter. 


Retroversion, 








Flavell’s Improved Uterine Supporters 


Physicians who desire to relieve patients in uterine troubles without operation should use our improved 
Patients are more than pleased with the comfort and relief derived from its use. 
SILK ELASTIC, complete, $6.00 — Discount to Physicians Only 


DIRECTIONS FOR ORDERING 
Give circumference of Abdomen two inches below Navel, 


If the amount sent is in excees of article ordered, the same is promptly returned. 


G. W. FLAVELL & BRO., 1011 Spring Garden St., Philadelphia, Pa, 


Manufacturers of Abdominal Supporters, Elastic St 
Write for illustrated catalogue. 


and state if for Prolapsus, Anteversion or 


ings, Trusses, Orthopaedic Apparatuses, etc. 
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For That Case of Dropsy 





in order to strengthen and increase cardiac systole, overcome cir- 
culatory stasis, stimulate the output of urinary fluid and solids— 


B ANASARCIN TABLETS! 


It matters not whether the efftision of fluid results from 


Valvular Lesions Albuminuria of Pregnancy 
Chronic Bright’s Post-Scarlatinal Nephritis 
ANASARCIN TABLETs will bring about resorption and prevent or hinder its recurrénce. 
Ghey Assure Results 


also in controlling and regulating cardiac action in 


Exophthalmic Goitre and Cardiac Neuroses 


Samples, literature and interesting booklet on request 


THE ANASARCIN CHEMICAL CO., Winchester, Tenn. 
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LIQUID - POWDER OINTMENT 


CAMPHO- PHENIQUE LIQUID-- 
A powerful Antisepic Germicide used successfully by surgeons in minor 
and major operations. Exerts a healing influence and induces rapid 
granulation. Soothing in burns--healing in wounds. 


CAMPHO- PHENIQUE POWDER—A Dressing De Luxe 


Possesses all the Antiseptic and Germicide properties 
of the liquid. It is a dry treatment for sores, wounds, 
cuts and abrasions of the skin. 


CAMPHO- PHENIQUE OINTMENT 


Indicated in various diseases of the skin 
and scalp. 
PRICES 
Liquid, loz. 30c; 40z. - $1.20 
Powder, Sifter Top Cans 30c and .75 
Ointment, 40z. Cans - - 1.00 





| je * 

| GERMICIDE | 
| ANTISEPTIC | 
{ a) 


If your druggist is not y2 é 
- supplied order direct. NY 
_} 23533 Campho-Phenique Co. & 
NQUEI ST, LOUIS, MO. 
Physicians’ Samples 
and Literature 
on Request 





MTOLGLCULA eT 


@ COMPANY: 


— 
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Organotherapeutic 


Harrower’s Monographs on 
sais always the Internal Secretions 


due to some 


toxemia, either As a result of his efforts aimed at “the development of information pertaining to 

focal infection, the internal secretions in general practice,” Dr. Harrower has for, some months been 

disturbed func- publishing a quarterly journal with the above title. The first two issues are ready, 

tion of oth the third is in press, and the fourth is ready for press and considerable work is 
er already in hand upon the issues planned for next year. 


endocrines, or 

emotional im- HARROWER’S MONOGRAPHS aim to facilitate the rapid and easy study of a 
P : given endocrine subject, and each issue is devoted solely to the gathering together 

balance. Treat- and arraying in an easily read consecutive manner the essential information on this 

ment involves con- particular subject. The arrangement is very convenient and each issue is thoroughly 

trol of these first, bibliographed. 

with hygiene and 

rest. The following issues will be shortly available: 

Organotherapy 1. Hyperthyroidism: Medical 3. Epilepsy As An Endocrine 
offers some hope Aspects, 23 agree, 120 Disorder, 21 chapters, ap- 
of sympathetic pp. Price... ha ...$1.50 prox. 96 pp. Price. $ 
sedation, includ- 2. Neurasthenia: An ‘Endo- . Endocrinology in Pediatrics, 
ing reduction of crine oj ~~-webe 18 denmnananed about 20 intel om. 
pulse and exces- 92 pp. Price... ial me F 80 pp. Price... 
sive chemistry. 
Crotti recom- These MONOGRAPHS are printed on first-class paper and sewed—not stitched. 
mends pluri- They may be had singly at the above individual prices or by annual subscription at 
glandular formu- $3.00. 
la containing Address: The Library Department 
adrenal, pituitary, 


pancreas and THE HARROWER LABORATORY 


° var % , Same 

modified by mark- ; ; 

edly increasing Box 68, Glendale, California 

Nee ag leg P - New York, 31 Park Place Baltimore, 4 East Redwood Street 

ee — (Har. Chicago, 186 North La Salle Street Kansas City, Mo., 711 K. C. Life Bldg. 
. “a Denver, 621 Central Savings Bank Bldg. Portland, Ore., 610 Pittock Block 


rower), Usual 
dose 4-6 a o- Dallas, 180542 Commerce Street 

















“A Prompt Diagnosis is Half the Battle of Disease’”—OSLER 


Two New Time Saving Glucose Tests 


FOR INSTANT USE IN OFFICE OR SICK ROOM 
1. QUALITATIVE 


Time, 45 Seconds Cost, 134 Cents. 
Directions: Roll up an F. A. F. Sugartest Strip, drop into test tube or any porcelain or 
enamel dish; add a little water, add 3 to 5 drops of urine: Boil. If liquid turns yellow, 


sugar is present. 
Ten Times as Sensitive as Fehling’s 


F. A. F. SUGARTEST STRIPS 
15 Qualitative Tests in a Vest Pocket Packet for 25 Cents. 


2. QUANTITATIVE 
Time, 3 Minutes. Cost 15 Cents. 
RAPID RELIABLE ACCURATE 
F. A. F. SUGARTEST TUBES 
Box of 10 Complete Quantitative Tests $1.50. 


FRANCO-AMERICAN FERMENT CO. 


225-7 SIXTH AVENUE, NEW YORK CITY 





When writing Advertisers please mention The American Journal of Clinical Medicine 





December, 1921 DEPARTMENT OF PROGRESSIVE ADVERTISERS 























Dependable Digitalis 


Stable, uniform, physiologically active, and free from cumulative 
or other untoward action and effects, is supplied in the form of 


Digitaline Crystallized Nativelle 


the true, active principle of digitalis, discovered by Nativelle of Paris. 
In two strengths, enabling the physician to obtain exact dosage in 
each individual case. Supplied in the form of granules and solution 
for administration by the mouth, and in ampoules for hypodermic 
injection in emergency cases. 


Interesting literature and sample on request. 


E. FOUGERA & CO., Inc., 90-92 Beekman St., New York 
























































NE of the most efficient 


to supply easily assimilable 


A 
NUTRIENT agents that can be chosen 
AND 


nutrition during convales- 


NN 
CG ON IC cence is 


BOVININE 


THE FOOD TONIC 


An excellent form of food and medication in bacterial 
infections, owing to its high content of normal blood 
serum. BOVININE has been recommended by the 
medical fraternity ever since it was first put on the 
market in 1873. 


Samples and literature on request. 


THE BOVININE COMPANY, 75 W. Houston St., New York City 
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CINCHOPHEN (Abbott) 


versus the salicylates 


In acute rheumatism. Hanzlik and col- 
laborators (see A. M. A. Journal, issue 
of June 18, 1921) compared the effects of 
CINCHOPHEN and the salicylates in a 
number of cases. Large or intensive 
doses of the former drug relieved the pain 
with less renal irritation than usual under 
salicylates. Albuminaria when it occurred 
was not nearly so severe. 


































In arthritis. Grace, from his experience, 
regards CINCHOPHEN as the drug of 
choice when it is desirable to favor the 
kidneys. (See A. M. A. Journal, issue of 
Oct. 15, 1921). He also found it better 
tolerated by the stomach in the cases 
treated. 





In gout, lumbago, neuritis and retention 
headaches, a course of CINCHOPHEN in 
lieu of the salicylates and coaltar anodynes 
is suggested by way of trial. 





Council Passed 
Specify ‘“‘Abbott’s’’ when prescribing. 
Insist on ‘Abbott’s’’ when ordering. 


“‘Abbott’s”’ is reliable. 














Net Price: 100 Tablets... 
Leaflet (C283) on request 





If your druggist is not stocked with Abbott products for your prescribing 
convenience, please advise us. 


THE ABBOTT LABORATORIES 


Dept. 28, 4753 Ravenswood Ave., Chicago 


31 E. 17th St. 559 Mission St. 225 Central Bldg. 
NEW YORK SAN FRANCISCO SEATTLE 
TORONTO BOMBAY 
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SANBORN 


Pulse Wave Recorder 





A simplified polygraph for the 
active practitioner. 

Tracings from the jugular vein 
and brachial or radial artery; apex 
beat may be taken if desired. 

Presents a number of advan- 
tages over the usual forms of poly- 
graph. 


Literature and complete information sent free 
upon request. 


SANBORN COMPANY 
1048 Commonwealth Ave., Boston, 47, Mass. 

















The Therapeutic Power of Penetrative 
Light and Heat in Skin Diseases 
has been Proven. 


In the Microbic skin diseases, such as acne, 
furunculosis, erysipelas, tinea sycosis and sim- 
ilar infections, the 


STERLING THERAPEUTIC LAMP 


has been found of distinct value. “Heat waves 
bring pure arterial blood to the part and take 
away the venous blood by dilating the smaller 
vessels in the periphery. The main action of 
the lamp, however, in germ or microbic dis- 
eases is, that the germs cannot live in light. 
The penetrating effect of the 2000 c. p. lamp 
is fatal to most germs in 10 minutes’ time.” 


Illustrated booklet and literature sent .on request. 


STERLING THERAPEUTIC LAMP CO. 


546 Garfield Ave. Desk 207 Chicago, Ill. 








DIA 








LISTERS DIABETIC FLOUR 


ffins. Pastry that makes the 


Strictly a free. Produces Bread, 
A B distressing features 
Grow 
F rES Se 
Less = 





Listers prepared casein Diabetic Flour—self rising. A month’s supply of 30 boxes $4.85 


LISTER BROS. Inc., 405 Lexington Avenue, 


New York City 









Net price: Box of 100 tablets 
(in 5 sealed glass tubes of 20 
GEER  cctesdvvcccecedacestéces $2.50 





Orcho-Lymph Compound 


5 South Wabash Ave. 
PERFECTED PLURIGLANDULAR THERAPY 


(MAYSON) 


Contains the sexual hormones, with adrenal (total), 
lymph glands, lecithin (from brain and spinal cord), 
glycerophosphates and ext. nux vomica, gr. 1/10 to 
the dose. 

A powerful noe tonic and reconstructant for 
the treatment of DP 
In impotence many physicians consider Orcho- -Lymph 
Compound as a specific. A reliable pluri-glandular pre- 
scription for results in these cases, 


asthenia, neurasthenia, 


today. Reference booklet containing formu- 


las, ete., free. 


The Mayson Laboratory 
Chicago, Ill. 
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Prices and Terms 
Will Interest You 


A Physician’s Supply House 
in a Position to Furnish Every- 
thing in 
Drugs, 
Drug Specialties, Biologicals, 
Chemicals, 
Laboratory Supplies 


No orders too large for our ca- 
pacity nor too small for our 
careful attention. 


Promp Shipments Everywhere 
Phone, Telegraph or Write 


CHEMISTS SUPPLY CO. 
165 North Wabash Ave. CHICAGO 
YOUR ORDERS SOLICITED 




















Twins of Efficiency 


COLCHI-SAL for the relief of 
gouty or rheumatic pain, 
especially in the so-called 
border-line cases. For in- 
ternal use only. 


BETUL-OL, a pleasant, po- 
tent, non-irritating, non- 
blistering counter-irritant 
and analgesic for local ap- 
plication in neuralgia, neu- 
ritis, rheumatism, tonsillitis, 
headache, sore muscles, 
sciatica. 








To prescribe these prepara- 
tions is to please and 
protect your patients. 

Sample and literature on request 


Anglo-American Pharm. Co., Ltd. 
London—New York 


E. FOUGERA & CO., Inc. 
merican ents 
90-92 Beekman St. - New York 












































Vaginitis—Leucorrhoea 


usually require treatment with 
astringent, antiseptic, soothing and 
healing agents which must be 
brought and held in close contact 
with the affected areas. 


Micajah’s 
MEDICATED WAFERS 


are easy to apply, prolonged in 
action, pronounced in effect. Not 
irritating, not toxic, tonic to re- 
laxed tissues, stimulate cell activity, 
disinfectant and styptic. 
Originated by a practical physi- 
cian, they are used to a steadily 


increasing degree by progressive 
doctors. 





MICAJAH & CO., Warren, Pa. 


Send samples, literature, case reports of 
Micajah’s Wafers. 








MICAJAH & CO. Warren, Pa. 








HORNSBY’S 
HOSPITAL MAGAZINE 


“Touches Every Phase of 
HOSPITAL LIFE” 
One Dollar the Year—(12 issues) 
Initial Number NOW 








Medical Review of Reviews 
Including ° 
A Monthly INDEX-MEDICUS 
$2.00 the Year—(12 issues) 





The MEDICAL HERALD 
and 
ELECTRO-THERAPIST 


MISSOURI VALLEY and ELECTROTHERA- 
PEUTIC PAPERS NOW RUNNING 
MONTHLY 


$2.00 the Year 





Above 3 Magazines Clubbed for one year, 
Only 3.00 
December issues free. 
Including Havelock Ellis’ ‘‘Play Side of Sex” 





Address all subscriptions, single or club to 
CHAS. WOOD FASSETT, M. D., Secretary, 
Medical Soc. of the Missouri Valley, 

115 East 3ist. St., KANSAS CITY, MO. 





When writing Advertisers please mention The American Journal of Clinical Medicine 



































December, 1921 PEPARTMENT OF PROGRESSIVE ADVERTISERS 49 


PLUTO 


WATER MAKES NOR HAS 
MADE ANY EXTRAVAGANT 
CLAIMS AS TO WHAT IT HAS 
DONE OR WILL DO. 





THE GOOD WILL AND FAITH 
OF THE MEDICAL PROFES- 
SION WAS AND IS RETAINED 
ON TRUTHFUL CLAIMS. 


tee 
aplee 


Many practitioners di- 
rect patients to the 
Springs for complete 
treatment. 


E 
; 


i 


g o 
a 


Mea Ryanarm's [||| FRENGH LIGK SPRINGS HOTEL CO. 


Makers of Complete Lines of Surgical Home of Pluto FRENCH LICK, IND 
Orthopedic Appliances. 
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FISCHER’S 
X-RAY UNIT 
COMPACT, 
efficient, fine- 
appearing X-ray 
unit, capable of the 
finest kind of X-ray 
work of all parts of 
a, le the body. 
The “Type R’—Note The price is particu- 
the unique tube arm larly attractive, and 
with its great range of 


adjustability and easy ‘epresents the finest 
manifulation. value. 
















A PREVENTIVE AGAINST 
VENEREAL DISEASE 


We've been on the market 
since 1910. Enjoyed the 
patronage of the U. S. Public 
Health Service, Army, Navy 
and Revenue Cutter Service. 
—that’s our story. 





H. G. FISCHER & CO., 2337 Wabansia Ave., 
Chicago. 


Gentlemen :— 
Physicians’ Samples and Literature on 
Request. 


ANDRON HYGIENIC COMPANY, 


Inc. 


Please send full particulars and price 
of your NEW “Type R.” 


120 West 32nd St. New York City 
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15% ACCEPT 
AVAILABLE NO 


IODINE SUBSTITUTES 





The most useful of remedies for the acute respiratory ailments abounding 
in the cold, wet seasons, The reliance of hundreds of doctors against head- 
colds, rhinitis, bronchitis, influenza, catarrhal croup, etc. Im croup the most 
effective remedy one can use. When commenced early, Calcidin appears to 
have a real abortive value in threatened pneumonia (in a large series of 
cases of influenza treated pneumonia did not develop in a single instance). 
For tuberculous patients a recourse to remember, because it supplies in one 
and the same dose two vital needs: iodine and calcium. 


When the throat is involved Calcidin Troches provide good local treat- 
ment. Or, Anesthesin-Calcidin Troches if the pain and irritation is marked. 
They give relief immediately. Your patient will appreciate them. 


Calcidin, 1/3 grain tablets, 1,000... $1.46 Calcidin, 1 grain tablets, 1,000.....___.$2.55 
Calcidin, 2% grain tablets, 1,000... $4.73 
Calcidin Troches, 1,000....._.__.___._.$4.34 Anesthesin-Calcidin Troches, 1,000...$6.38 


If your druggist is not stocked with Calcidin send your order direct to our 
Home Office or convenient Branch Points. 


Delivery Charges Prepaid on Orders Amounting to $5.00 or more. 


THE ABBOTT LABORATORIES 
Home Offices and Laboratories, Dept. 95 Chicago, Illinois 
31 E. 17th St., 225 Central Bidg., 559 Mission St., 
New York Seattle San Francisco 
Toronto Bombay 
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SPIROCIDE 


A New Mercurial Treatment for Syphilis 





BY FUMIGATION AND INHALATION ONLY 


NO NEEDLE—NO INUNCTION—NO STOMACHIC MEDICATION 





Th NO APPARATUS NECESSARY — _ TECHNIC SIMPLE 





SPIROCIDE CORPORATION 
153 W. 23d St. - . New York City 
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For 
AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
| on 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules 


DOSE: One to two caps 


or four times 


les three 


aday.««* 


SAMPLES and LITERATURE 
SENT ON REQUEST 





j MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. 





Doctor 


Just try GOITRE SPECIAL 
TABLETS on one patient and be 
convinced of the permanent bene- 
fits received. 


Time required for treatment 
varies with different patients. 


Goitre Special Tablets 


have been thoroughly tested by the 
Profession and sold to Physicians only 
for the past six years on their merits. 


Certainly your patient should have 
the advantage of this treatment. 


1000 Tablets 
500 Tablets 





2.75 





Manufactured by 
The Columbus Pharmacal Co. 
330-336 Oak Street 
Columbus, Ohio 


$5.00. 











The Fat-Soluble Vitamin ‘*A’”’ 
and Alkaloids 


or active principles of Cod Liver Oil are 
represented in a palatable form in 


MORRHUCL and 
MORRHUOL CREOSOTE 


Prescribed for over thirty years with 
gratifying results in the so-called 
“deficiency diseases” 








Recent studies on the Vitamine have con- 
firmed previous clinical evidence and have 
definitely established the therapeutic value 
of these Chapoteaut preparations in the 
routine treatment of— 


T. B., Rickets and Bronchial Catarrh 


Prescribe in original vials 





Laboratory 
DR. PH. CHAPELLE, Paris, New York 


Literature and samples on request to 


E. FOUGERA & CO., Inc. 
Am. Agents 


90-92 Beekman Street New York 











a 


Protect Patient’s 


Alkalinity! 


Hot weather favors a reduction in the 
necessary degree of alkalinity of body 
tissues and fluids. The condition known 
as hyperacidity, or acidemia, is respon- 
sible for most intestinal disturbances 
during hot weather and aggravation 
of nervous irritability or skin sensi- 
tiveness. 


THIALION 


is the antacid combination par excel- 
lence. It acts gently to prevent hepatic 
torpor, secure bowel elimination, neu- 
tralize hyperacidity and thus contrib- 
utes to the maintenance of digestive 
and eliminative activity, thus assisting 
in the defense of the body during the 
summer season. 


Literature and liberal sample on request. 


VASS CHEMICAL CO. 
DANBURY, CONN. 


© 
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most cons 
venient bag 


to the pros 
fession 





ever offered 


Massengill’s SADDLE-BAGS 


The best and 







Made of the 
best material 


obtainable, 


by thorough- 


\ ig ly competent 






WRITE FOR DETAILS 


PROPRIETORS OF 


workmen 


We are Large Manufacturers of Medicinal Products 


CREO-DERMA 


FOR 


- Obstinate Skin Diseases and Intense Itchings 


(FREE SAMPLE TO PHYSICIANS) 
—— 


TheS.E.Massengill Company 


Bristol, Tennessee 





EDUCE, wetsraty 


—a pure, wholesome and delicious food, 
scientifically prepared—reduces weight 
slowly, surely and naturally. 

It is not a medicine 

It contains no drugs 

It is absolutely harmless 


Many physicians, themselves enthusiastic 
users, are constantly recommendwhg Basy 
Bread as the sanest treatment for obesity. 
You will be very much interested in the 
Basy Bread booklet, which gives re- 
liable information on obesity and how 
to reduce. 


DOCTORS’ ESSENTIAL FOOD CO. 


49 Oakwood Ave., Orange, New Jersey 


Write for 
booklet 


BASY BREAD 


REGISTERED — TRADE MARK 
























INIT 


NUNN 


zee, 
into 
daily 


I 


INU 


An Effective 


of Guioleum 

introduced 
the urethra 
by means of an 


Ordinary urethral 
syringe and retained 
five to ten minutes 


; PRICES i rary 
ounc . 
ome pap tase 


Isiterature Upon Request 


Intravenous Products Co. of America, Inc. 
121 Madison Ave, 


10 Per.Cent. Electrolytic Iodine in Oil 


New York 


MNT 











Astringent 


as well as 
Antiseptic, Antiphlogistic, Styptic, 
Soothing, Healing 
agents are necessary for the palliative treat- 
ment of 
Hemorrhoids, Fissure, Fistula, Proctitis 


MICAJAH’S 
SUPPOSITORIES 


are easy to apply, prompt to act, 
prolonged in effect. Contain no 
toxic or narcotic drug, can be used 
ad libitum to keep patients com- 
fortable. 


A trial will demonstrate 





MICAJAH & CO., Warren, Pa. 


Send me samples of Suppositories and 
literature. 
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YOU CAN MAKE MORE MONEY 


ON’T be content with a small yearly in- 

come. Other men in your profession get 
rich and they do not kill themselves riding 
over country roads either. You can win suc- 
cess just as easily as they, when you read their 
secrets and use them. It’s so easy. Wake up. 
Prepare yourself. 


New 
“Secrets of Specialists” 


By A. Dale Covey, M. D. 


A gold mine of 544 pages, 1263 working for- 
mulas, complete text for over 300 operations, 
treatments and procedures. Any one of which 
may be practiced with large financial returns. 
Twelve operations where a simple hypodermic 
injection will secure a fee from $25.00 to 
$500.00. Just off the press. 


What It Tells 


How to increase your office practice. 

How to establish a small sanitarium. 

How to retire from general practice and spe- 
cialize. 

How to equip a small sanitarium. 


How to make your profession pay you $10,000 
a year, etc. 


This book is being sold by the hundreds at the reg- 
ular price of $4.00 per copy; we have secured a num- 
ber of copies that will enable us to send you the 
book on receipt of the regular price $4.00, and include 
a year’s subscription to the SUMMARY; so that 
the book will actually cost you only $2.50, in combi- 
nation with the SUMMARY; remember, we have 
only a limited number of copies to sell, and when 
those are all sold this special offer ceases. 


Send Your Order In At Once 


The American Journal of Clinical Medicine 


4739 Ravenswood Avenue Chicago, Illinois 
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A DENALTY OF BEING OLD) 3&7: 


object G aedien the winter : Semucte paid in the shape z a chronic bronchial in- 
oe: w, flammation. All such patients cannot seek a milder climate, but they can enjoy 
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which will give them a greater resistance against bronchial inflammations and 
alleviate them when present. 
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Announcement 


FREE POST GRADUATE WORK 


to Physicians of U. S. 





Third annual Lectures and Clinics 
On 
NERVOUS AND MENTAL DISEASES 
With Special Reference to the Study 
of Glandular Therapy (Endocrines) 


By 
DR. ALBERT A. LOWENTHAL, M. D. 


Formerly Physician Illinois Eastern Hospital for Insane; Appointed Superintendent Barton 
Asylum; Formerly Superintendent Riverview Hospital for Nervous Diseases; Formerly Superin- 
tendent Robert-Hawley Sanitarium; Formerly Advisory and Attending Staff Cook County 
Hospital; Professor Nervous and Mental Diseases, Chicago Medical School; Formerly Adjunct 
Professor Nervous and Mental Diseases, University of Ill., College of Medicine; Professor Nervous 
and Mental Diseases Dearborn Medical College. 


To be given at Banquet Hall, Masonic Temple, Cor. State & 
Randolph Sts., Chicago, Daily, 7 P. M. to 11 P. M. 


Tuesday, December 13th, Hysteria, Neurasthenia, Epilepsy. 


Wednesday, December 14th, Paralysis Agitans, Locomotor 
Ataxia, Spastic Paraplegia, Cerebral Syphilis, General Pa- 
resis. : 


Thursday, December 15th, Backward Children, Dementia Prae- 
cox, Chorea. 


Friday, December 16th, Diseases of the Mind, (Insanities), Sex- 
ual Problems. 


Every Physician should avail himself of this unusual opportunity. These lectures and 
clinics cover Nervous and Mental Diseases that can be treated by the Practitioner also 
up-to-the-minute study of Glandular Therapy (Endocrines). 


CUT HERE AND MAIL TODAY 


AAXBCKABAAAAARAABRERSBBBRABRABRBBRBSBBBBSBSBSESBSEBBRESESESEESEESEESEEESEEE ESE 


ALBERT A. LOWENTHAL. M. D., 
81 N. State Street, Chicago. 


Dear Doctor:— 


CI will be pleased to attend the complimentary course of Lectures and clinics to be 
given by you. 

(] If you have not received booklet covering the 1920 Lectures and Clinics, put cross in 
square and a copy will be mailed to you free. 


Name . 


Address 
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Doctor—there are good rea- 
sons why you should use this 
simplified Dakin antiseptic. 

CHLORAZENE is about fifty times 


more germicidal than phenol. It is very 
quick to act, accomplishing in minutes 
what bichloride requires hours to do. 
It is virtually non-poisonous and there- 
fore, unlike these older agents, is safe 
to have about and safe to entrust to 
your patients. It is soluble in water. 
If one desires to use stock solutions, 
they will keep 
for months 
without appre- 
ciable efficiency 
loss. As an all- 
round working 
antiseptic where 
is its equal? 
CHLORA- 
ZENE is sup- 
plied in handy 
tablets from 
which any 
strength desired 
can be made in 
a few moments. 
Net price per 
1,000, $3.94. 
For a trial tube 
of 10 use the 
corner coupon. 
Specify 
“CHLORA- 
ZENE” when 
prescribing. All 
druggists are 
supplied. 

















"Urge your druggist 
to stock Abbott 
Products for your 
convenience. 





Other Council-Passed items from 
the Abbott List 


BARBITAL 


Diethylbarbituric acid; introduced as 
veronal; best for inducing sleep and seda- 
tion; considered safest and least depressant. 


PARRESINE 


The modern dressing for burns. Wax 
compound to. be melted and applied with 
brush or atomizer; forms a thin non-ad- 
herent shell; relieves pain, expedites heal- 


ing. 
DIGIPOTEN 


The popular heart tonic. Powder or 
tablets containing the desirable medicinal 
glucosides of prime digitalis leaf; standard- 
ized by the one-hour-frog method; soluble 
in dilute alcohol. 


BENZYL BENZOATE 


- Nonenarcotic anodyne and antispasmodic. 
Useful in dysmenorrhea, colics, dysentery, 
tenesmus, asthma; also whooping cough, 
hiccough and convulsions in smal] children. 


ACRIFLAVINE 


Highly appraised by many users for its 
work in gonorrhea. Employed by injection 
or irrigation. Has unusual penetrability. 
In handy tablets for making solutions. 


Use the Corner Coupon 





The Abbott Laboratories, 
Dept. 95, Chicago. 


Please send me a trial tube of CHLORA- 
ZENE tablets and leaflets in reference to 
the items checked above. 

LEER a An Ree Ses. 














When writing Advertisers please mention The American Journal of Clinical Medicine 











ee i 
4 oid 1H 


Dats. V7 7 


oh 


The January issue of the 


Medical Review of Reviews 


will be mailed to 


100,000 


physicians in active practice 


The advertising rates per issue on yearly contracts are, 
$70.00 per page; $39.00 per half-page; $21.00 per 
quarter-page. 


Absolute proof of circulation or no pay. 


The cost of mailing out 100,000 printed government post 
cards, is over $1,500. Saptentia sat. 





MEDICAL REVIEW OF REVIEWS 


220 West 43rd Street NEW YORK 
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gia, 
lumbago, migraine, la grippe, 
and painful conditions generally. 


No narcotic blank required. 


i | “It is the » feotonl 
eupplanter of the opiates” 
Samples of Pyorrhocide Powder and GEO. C. COOK & CO., 
a copy of “Causes and Effects of 59 Bank St., New York 
Pyorrhea” mailed on request. 
The Dentinol & Pyorrhocide Co.,Inc. | \ 


1480 Broadway New York 








We Specialize in 
Ampouled Solutions for 
Hypodermic Therapy 


Nearly 200 listings, comprising standard 
single remedies, and some special com- 


binations suggested by men of wide re- a Soluble 


pute in the medical world, such as the 


following: Ct la 2 lodine 


Roblot’s formula— 
(Lecithin, Guaiacol, Eucalyptol, Men- and 
thol and Iodoform rm.) 


Bussmtets Witteman thus assure the results 
(Iodine, Potass. iodide and Guaiacol. , you seek. 

Glycerophosphates ; B.S. I. can be used 
ith Cacodylat a's with Methylar- ) o We Se 

ee ° in adequate dosage, 


oguaiacolein Camphorated— 

(Iodized oil, Guaiacol and Camphor.) 
Solutions perfectly sterilized and their 
dosages guaranteed accurate. All freshly 


prepared and put up in normal Jena glass 
ampoules. 























‘ remarkable possibilities in the treatment 
20 Our prices are reasonable. of many intractable diseases. If you have 
; some case that bothers you, our medical 

ai > ee adviser will be glad to outline what you may 


accomplish with B. S. L 
— — S Burnham Soluble Iodine Co. 


Mass. 
202 Buchwick Avenue enema 


OOKLYN, N. Y. KS Sx 
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FOR CHRISTMAS. 


Doctor,' here is a timely Christmas 
suggestion—a reusonably priced and 
appropriate present for yourself, your 


wife, family or friends. 


A handsome, life-like 


Portrait of THEODORE ROOSEVELT 
or GENERAL PERSHING 


Ready for framing 


These delicately tinted photogravures are done in 
sepia, on a fine grade of coated paper, pebbled for its 
fine effect. The actual size is 11x14 
inches. These pictures, when framed, 
make a splendid appearance in the of- 
fice, library or parlor. I have both on 
my wall, as I write this message. I like 
them better all the time. The price is 
only 50 cents apiece, sent in tubes, post- 
paid, ready for framing. Order today 
and use this coupon. 


RAAAWBAABRAARARARRRERRERRRRRERRERSRRRSRERSR ERE RERER REE EERE EEE EEE EEE SE 


THE AMERICAN JOURNAL OF CLINICAL MEDICINE 
4757 Ravenswood Ave., Chicago. 


Enclosed find $ 


photogravures of Theodore Roosevelt and photogravures of Gen- 
eral Pershing. Send postpaid in tubes, money back if not satisfied. 


| | EE eee ee 1 EEE RC OT LOSI OEE 57 Amis et PE BAG tO -aetlnates 
Address 
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To ALLEVIATE PAIN, to PROMOTE DIURESIS 
and to PROTECT the membrane of the urethra, especially 
THE POSTERIOR PORTION—these are the important‘ob- 


jects of the treatment of acute cases of Gonorrhea. 
e 0) N 0) G AN The entire urinary tract should be influenced by means of 
proper internal medication. Local injections alone will not be 


ee - sufficient. This is the rationale of GONOSAN. 
RIEDEL 


RIEDEL & CO., Inc. 


Bush Terminal Building 5 NEW YORK CITY 































# LIQUOR-FERRISENIC-12 oz. Bottles, Price $1.50 % 


T 


+ Indicated in anemia and bodily weakness especially in the treatment oy 
f puny children, convalescing adults or the aged; also for girls at the age §& 
@ of puberty, women at the menopause and wasting diseases and debility. 


SPECIAL NOTICE TO PHYSICIANS. 


We will send an Original Bottle, $1.50 size, Three Chlorides, 
fF to any Physician who will send us 30c. Express Charges on same. 
4) Send Coin, Stamps, Express or Money Order. 
; WRITE FOR BOOKLET 


# Henry Pharmacal Co., 77) 34.5¢Sts. uo. 


FOR FIFTY YEARS——— 


eminent physicians all over the country have prescribed and endorsed our well-known and reliable disinfec- 
tant. The constant use of it in the home will prevent the spread of any diseasse-germ that lurks in the 


darkest corner. 
SAFETY FIRST 


] aa t t's Write for sample to 

AAA TE DAMIR 

hlorides *** ®. Piatt co 
ee = - —_ 48 Cliff Street 

The ,Ogories’ NEW YORK CITY 


isinftect 
(Trade-Mark Registered) 



















Use it now. 





Don’t wait until Sickness 





comes. Protect your 


health with 








(SHOOSING A SEDATIVE POR CHILDREN 


is a matter of more than ordinary importance. 
While the one chosen must be potent yet at the same time it 
should be free from depressing influences. 


A. SA DYNE~ 


ANIEL ONCENTRATED TIN CTURE 
(SF DAS: FLORA INCARNATA, ) 


meets these demands for an ideal sedative for use in children. 
The sedative merits of PASADYNE (Damez) have been proved by thirty years’ clinical tests 
: POTENT —NON-DEPRESSING—SAFE. 
If HAS NO CONCERN WITH THE HARRISON ACT. 
SAMPLES AND LITERATURE SUPPLIED T@ PHYSICIANS PAYING EXPRESS CHARGES 
Laporarory or JOHN B.DANIEL,Inc., Arianta,Gronaia. 
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SUPREMACY In Galvanism and Sinusoidalization 


Attained by The New Model 1058 McIntosh Polysine Generator A ffording 


Galvanic for Cata ~—'y Electrolysis, Epilation, Ionic Medication, Interrupted Gal- 
vanic, Interrupted Rapid Sinusoidal, Slow Sinusoidal, Rapid Sinusoidal and ALL 
the PRACTICAL WAVE CURRENTS. 
TEN (10) MODALITIES IN ALL 
SIMPLE — SUBSTANTIAL — COMPACT — EFFICIENT 
Complete in ONE unit for Alternating Current. 
The DIAL CURRENT SELECTOR simplifies operations. Luxurious 
Solid Mahogany Cabinet. Highest quality and service. 
For full details and Special Introductory offer write to 


McINTOSH BATTERY & OPTICAL COMPANY 
ee Silent” X-Ray Transformers and Physical Therapy 
Mai Office and Factory, Mcintosh Building, 223-233 N. California Ave., Chicago 











AUTEN, 


e ® 
The Martinique 
(Affiliated with Hotel McAlpin) 
Broadway, 32d and 33rd Streets NEW YORK CITY 
SITUATED IN CENTRE OF SHOPPING DISTRICT—Adjacent to Theatre Section 


Entrance from Hotel to New York Subway and Hudson Tubes affording 
direct communication with the Pennsylvania and Grand Central Stations, 
also general Post Office and Railroad Stations at Jersey City. 

The Restaurants offer a truly MeAlpin Service—with Club Breakfasts, Special 
Luncheons and Dinners, also a la Carte Service—All at moderate prices. 


Pi R from $2 50 U 
600 ROOMS FRANK E. JAGO "Resident ecaae 














In Bronchitis and Tuberculosis 


Calcreose is particularly suitable 
as an adjunct to other r dial 
Calcreose contains is loose chemical combination 
approximately equal parts of creosote and lime. 

Calcreose has all the pharmacological activity of creosote but does not 
cause any untoward effect on the gastro-intestinal tract, ap ome Calcreose 
may be taken in comparatively large doses for long periods of time. 

.-4 pl on r o 


THE MALTBIE CHEMICAL Co., NEWARK, N., J. 




















TAUROCOL TABLETS || TAUROCOL COMPOUND 
(TOROCOL) TABLETS 


Torocol is a combination of bile With Digestive Ferments and Nox Vomica 


salts, extract of cascara sagrada, Manufactured exclusively for physicians, 
’ : : 

prescriptions and dispensing. Complete 

phenolphthalein and aromatics. formula, samples and literature on request. 


THE PAUL PLESSNER COMPANY, _ DETROIT, MICH. 
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H. R. BARTON, M. D., President and Physician in Charge C. H. McMAHAN, M. D., Vice-President and Manager | 


The Anti-Narcotin Sanitarium Co. 


(Established -1898) 
Office: 4365 Lindell Boulevard St. Louis, Mo. 


(Formerly 603 N. Garrison Ave.) 
For the treatment of ADDICTIONS 
Including the various substitutes for morphine and whiskey 


Address all communications3to our office: 


C. H. MCMAHAN, Manager, 4365 Lindell Boulevard, St. Louis, Missouri 





PETTEY & WALLACE FOR THE TREATMENT 
O08 5. Filth Suvece SANITARIUM OF 


Drug Addiction, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, —_ 
Tg ee By 
es 

conmgeietidan 


Resident physician and trained 
Dr. 
t ted 
e Boge extients reated by 
Detached building for menial 
patients. 





i 
: 
' 
4 
Ld 
i 


Nurses Supplied Telegraph or 
for All Kinds NURSES Telephone 
of Cases ARE NEEDED LINCOLN 2155 
Our Students Receive $25.00 to $35.00 per week While in Training on Pri- 
vate Cases. Graduates $40.00 to $45.00. 
TWO YEAR HOSPITAL, CLASS AND PRIVATE CASE TRAINING. 


Write Dept. K for Free Booklet-—‘*The 
Doctor and the Nurse.” 


ILLINOIS POST GRADUATE AND TRAINING SCHOOL FOR NURSES 


546 Garfield Avenue, Chicago, Illinois 





The Convention Season is Over—So are Vacations 
And 


Relieve 
that 
Chronic 
Sufferer. 














Send today for Ujterature and prices. 


THE PHYSICIANS SUPPLY COMPANY 
KIRK BUILDING, WAUKEGAN, ILLINOIS 
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Doctor—Verify That 
Diagnosis . 


A puzzling case confronts you, perhaps right now—today. You 
find a lot of unrelated symptoms, pointing nowhere in particular. 
Two er three probable diagnoses finally suggest themselves. But 
which is the right one? 











« 
To guess is folly—ten to one your medication will be inappro- 


priate and your results disappointing. What shall you do now? 


Do this—avail yourself of the aid our Scientific Laboratory 
affords. An examination of an excretion or suspicious tissue, as 
the case may be, will very likely settle all your doubts—reveal the 
true condition—and suggest the proper line of treatment. The 
cost is small and your patient will gladly pay. 


Autogenous Bacterin......$5.00 


ON cas ae) Wasserman Test 


Send for complete fee-bill and directions for mailing specimens. 


In each case we make a full and complete report upon which a 
correct diagnosis of a difficult case can usually be made. 


This work is in charge of Doctor Biehn, formerly director of 
laboratories, Dept. of Health of Chicago, a most competent man. 
We guarantee our findings to be accurate. 


The Abbott Laboratories 


Dept. 95, 4739-53 Ravenswood Ave., Chicago 


31 E. 17th St., New York 559 Mission St., San Francisco 225 Central St., Seattle 
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Better Than FIROLYPTOL with KREOSOTE 
the Best Buggy ANTITUBERCULOUS ANTISTRUMOUS 


This preparation contains all of the 
desirable features of Cod Liver Oil 


and is readily assimilated. 
‘or many requirements, 


tad ie tenn half the cost of s Free samples to the profession. 

iikmioGK'GART 

mmftAMMOCK CART THE TILDEN COMPANY 
“i Manufacturing Pharmacists and 
Chemists since 1848. 


chafta Top or open. Write foc Bowe “0.” NEW LEBANON, N. Y 
THE EUREKA CO. ‘Sole Makers, Rock Falls, Ili ST. LOUIS, MO. 























Try the WANTED 


ASSISTANT BACTERIOLOGIST 
TETRA Usual starting salary, $1,800 a year. Parts 
and. weights in tests: Education and experience, 


4; thesis, 3; personal interview, 3. Education 
Bandage equivalent to that represented by graduation in 
chemistry or bacteriology from a university of 
Elastic without recognized standing. either post graduate work 
rubber. in bacteriology or successful experience in bac- 
teriological research work required. This is a 
Sanitary; can be non-assembled examination. Competitors will be 
allowed to prepare a thesis on an assigned 
pes technical subject and a statement of education 
Famous in many and experience at their homes. Those who re- 
countries. ceive a rating of 70% or more on these parts 
will be assembled later at Baltimore for a per- 
Send for a sample sonal interview. 
strip and leaflet. STATE EMPLOYMENT COMMISSION 
THE TETRA CO 22 LIGHT STREET BALTIMORE, MD. 
352 N. Clark St., Chicago TELEPHONE, CALVERT 2200 




















Children Raised Entirely Upon 


Enjoy your Chicago visit at the re 4 ° 9.99 
MORRISON HoTE, || —~2OrHCK’s 


THE HOTEL OF PERFECT SERVICE 
(A COMPLETE FOOD) 


and the 
are noted for their normal health and 


TERRACE GARDEN freedom from deficiency diseases. 


Avoid Imitations 
CHICAGO’S WONDER RESTAURANT 





The Original Malted Milk 























Clinical Instruction in Physiotherapy 





Courses in clinical instruction in 
physiotherapy are offered by Dr. T. 


Howard Plank, 1612 Heyworth JHE STANDARD 
Bldg., Chicago, Ill. These courses 


last three weeks and attendance is SALINE LAXATIVE 
limited to members of the medical 
profession. Courses may be taken Samples on request 


at any time. For particulars write Bri 
ristol-Myers Co. 
M. CHASE, Sec y, Chics Gon iLL” New York 
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ANTIPNEUMOCOCCIC SERUM 


PREPARED BY 


THE GILLILAND LABORATORIES 


Antipneumococcic Serum is prepared 
from the three types of Pneumococci, 
Types I, II and III, and is furnished to 
the Profession both in Ampul packages 
and Gilliland’s Improved Gravity In- 
jecting Package for intravenous admin- 
istration. 


Specify GILLILAND’S and insure 
results. 


THE GILLILAND LABORATORIES, INC. 


AMBLER, PENNSYLVANIA 














mane Him He thaw, Christmas 


Over 12,000 children. of five 
years and under die of tuber- 
culosis every year. 



















Can there possibly be a gift 
more truly expressive of the 
Christmas spirit than that which 
helps to save the lives of these 
innocent babies ? 


Give them a chance to live by 
helping the organized fight 
against tuberculosis in your 
community. 


hristmas Mail 


The National, State and Local Tuberculosis Associations of the United States 
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Facilitating the Removal 
of Inspissated Feces 


cy" of the most serious problems 

that confronts the internist today 
is the removal of dried and impected 
feces. There are any number of lax- 
atives and purgatives that will remove 
the bulk of the fecal contents from the 
bowels. But these have little or no 
influence upon the intestinal debris 
that may adhere to the walls of the in- 
testinal canal. 
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McKesson & Robbins Liquid Albo- 


line, by its principle of “‘mix, spread 
When you < » Sp 

° wee ° . ° ° 

Miteline yew, ~and lubrication,”” softens and _lubri- 


— cates this mass. It facilitates its expul- 
sion, thereby overcoming auto-intoxication and 
the disturbed metabolism brought about by this 
condition. 

Send for “‘Below the Equator,"’ one of the most helpful 


and instructive booklets ever written on the 
treatment of constipation. 


NMicKESSON & ROBBINS 


INCORPORATED 
Manufacturing Chemists 
Established 1833 New York City 
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Specialties< 








BOONE 
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ENDOF ERARSAN 


‘Anemias) 
/ron and Arseric 


ENDOQUIN 
(Malarias) 
Quinine Hydroch/foride 
vate # SODIUM IODIDE 


hma 
a7 = of Sodtuin Jodide 


ENDOMETHYLENAMIN 


‘Toxemaas, Pyelitzs, Cystitis 
( 16 Psa’ mentee retin 


ENDOARSAN 


Syphilis) 
¢ _ Nery, 
Phosphorus 
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for Direct Medication by the Intravenous Method 


To the modern physician, 
awake to the advantages of 
Direct Medication, we of- 
fer a complete line of pure 
and stable products which 
may be injected into the 
blood stream with the cer- 
tainty of no untoward ef- 
fects. 


Send for catalogue giving com- 
plete formulae of our specialties. 
Reprints of interesting articles 
and price list will accompany it. 
Correspondence is invited and 
will be promptly replied to by 
one of the physicians on our staff. 


Intravenous Products a of America, Inc. 
121 MadisonAvenue, 











New York City 


ENDOGLOBIN. . 
Honagior > 


ENDOSAL _- 
ayes aha ry 


ENDO OC REODI N. 
“a Guede Ces ee 


ENDOCAODIN 


(Tuberculosis) 
Glewm, lodides,Guaiacol 


E N DOMERSAN 


Cerebro-Spinal ilis) 
Mercury, 7 ined 


TIO 
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Special Introductory Offer 


Three Essentials for the 
Prophylaxis and Treatment of Syphilis 


1. Injection-Heyden 


Gives excellent results in the treatment of syphilis without the usual 
discomfort to the patient experienced upon the injection of other 
mercury salts, especially valuable where the arsenic and mercury 
treatment are combined, given intramuscularly in doses of 1 to 2 
c. c. every 2 to 4 days. Supplied in boxes of 12 ampoules, each con- 
taining about 1% c. c. 


2. Calomelol Ointment 


For the inunction treatment of syphilis. Contains the equivalent of 
30% metallic mercury, 28% being in the soluble and 2% in the 
insoluble form of calomelol. It is clean and almost colorless and does 
not soil the clothing as is the case with Blue Ointment. Supplied in 
graduated tubes containing 2 ozs.; each interval between the gradua- 
tion marks represents 45 grains. 


3. C. I. T. (Calomelol Immediate Treatment) 


An effective prophylactic against both the spirochetae and gonococcus 


immediately after contact. Supplied in prophylactic tubes. 


$4.00 Worth for $2.00 


In order to prove the remarkable results obtained and the convenience 
and advantages of administration of the above preparations, we will send to 
you, once only, on receipt of the enclosed coupon and two dollars, which 
is half the regular price. 


1 Box Injection-Heyden, regular price..................... $1.50 
1-2-0z. Tube Calomelol Ointment, price................-. 1.00 
¥% doz. C-I-T Calomelol, immediate treatment, price..... . 1.50 


$4.00 


along with our booklet entitled “Colloidal Silver Salts and Mercury 
Preparations,” which gives complete information on these 
preparations. 


oo 7 
Please be careful to fill in your name and address t HEYDEN 
distinctly on the coupon. wy CHEMICAL 
rp (“ CO. OF 
i Ve AMERICA, INC. 


Heyden Chemical Company of williams. 


/ 


wv, New York 


/ 


A 
i » entle ns—. ached is 
America, Inc. O/” _ cnsaninar—tasashagh 


Fa $2.00. Please send me prep- 
¢ arations as per special offer, 


135 William Street : naa Journal of Clinica) 
New York 
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KF ea t Vs. C oO ] d The application of cold packs 


to the thoracic wall as a reme- 





IN PNEUMONIA dial agent in the treatment of 





pneumonia is rapidly being 
discarded by practitioners. 
The application of heat is again in favor and physicians in every part 
of the country are now convinced that the logical, safe and sane 
method of treating pneumonia includes the application of prolonged 
moist heat over the entire thoracic wall. 


Anlip fr legis line 


not only offers the best known method of continuously applying moist 
heat of equable temperature for a long period, together with the ad- 
vantages attendant upon its physical properties, hygroscopy, exosmosis 
and endosmosis, but it offers the pneumonic patient exactly what he 
absolutely requiree—EASE and REST. When Antiphlogistine is 
once applied it can advantageously remain in place for a long period, 
usually from twelve to twenty-four hours, all the time performing its 
soothing and effective service. 


THE DENVER CHEMICAL M’F’G. COMPANY. NEW YORK CITY 
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ORIGINAL 


ZINCC 


HLORIDE 


ANTISEPTIC 


AN ETHICAL 
FORMULA CF 
PROVEN MERIT. 


ACTIVE LAC 
INGREDIENTS GUARD 


PER LITER 
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| ZINC CHLORIDE... 2.191 4 RSP ANS AN Ne 


|} MENTHOL 
FORMALIN 


~seees - 0.568 
0.479 


| SACCHARIN.',...0.374 
OL. CASSIA ZYL., . .1.365 
OL. CARYOPHYL ., 0.311 
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